2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P02000017684
17 Gty Nare Secretary of State
SALAS 80 CORP. 03-29-2004 90077 006 ***150.00
Principal Place of Business Mailing Address
6000 GLADES ROAD 3000 NW 42ND AVENUE
BOCA RATON FL 3343t 204B
us CSC’)CONUT CREEK FL 33066
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Sate City & State 4. FE! Number Applied For
75-3002216 Not Applicable
Zip Country zp Country 5. Cartificate of Status Desired [ ?i'gi lﬁ?edci’ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gé(l)-(?ﬁ’\ﬁ?ggglgvglENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 204B
COCONUT CREEK FL 33066
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registerad agent and tile if applicable. (NQTE. Registered Agent mignaturs reguired when (einstating) DATE
o FILE NOW"! FEE l? $1§0-00_ N S 9. Election Carnpaign Financing $5.00 May Be
- 7 CAfter _Mav‘--1.,'2904, Fe,'e will he $55000 DR Trust Fund Contribution. (| Added to Fees
:"Make Check Payable toFlorida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME SALAS, GUSTAVO NAME
STREET ADDRESS | 3000 NW 42ND AVENUE, SUITE 204B STREET ADDRESS
CITY-5T-2IP COCONUT CREEK FL 33066 CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TALE [ Detete TILE ] Change [ Additicn
wwve | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O] Celete TIMLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRE ] Delste THTLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME 3 oelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusteg-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachmg itHaf addyass,with all other like empowered.

SIGNATURE: Guetave SHAS 0324/ 04 305-96%- 2064

\_siaNaATOR AIDlrY PEDLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Dayime Phona #




