2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000111583

1. Entity Name

SALOPEK CONSULTING, INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90007 003 ***150.00

Principal Place of Business

1580 ANORADA BLVD
KISSIMMEE FL 34744

Mailing Address

1580 ANORADA BLVD
KISSIMMEE Fl. 34744
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31LY L&Eﬂg?eezg Cir—

3;?.\:3);;@&1,%&&8@@6 Cir

Il

I

A

Suite, Apt. #, etc. Suile, Apt. #, eic.

KISSivEE-FE-34744

MOCRE CR2E034 (11/03)
ity & Stale,.. ; F iy & State Ay 4. FE! Number Applied For
S‘C,' - C/Du&p ?L g-F - C/Waﬂ L’ 02-0539584 Not Applicable
3{?7’7 } COUCIL[S ‘g)y'j F‘) ’ Country 5. Certificate of Status Desired O ?i.giaggsﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address ot New Registered Agent
e e e - R Name | e - e e e e e e e am
?gm Stragt d&)res (P.O. Bo Nu is Not ptable) .
! Fi? Lﬁ W&( Zepe Ci—

ost . Clood

FLIRY9) ]

the obligations of registered agent.

SIGNATURE

8. The above named entity sutmits this stalsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or ponted narne of registared agent and utie (f apploable

(NOTE: Registered Agent signature requiréd when rainstanng}

DATE

8. Flection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
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