12, | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or lrustee 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, ar on an attachment with an address, wi 'gll other like empowered.

SIGNATURE: __/#7 7/ RE REQLEHZY  1pbére

S|ENATURELAIDIAED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

>
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am
DOCUMENT # P0O2000020203 ecretary of State
1. Entity Name 04-11-2003 90110 006 ***150.00
SALT SHAKER SALES, INC.
Frincipal Place of Business Mailing Address
639 NE 17TH WAY 639 NE 17TH WAY
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2, Principal Place of Business 3. Mailing Address '|||[||||I”Il"l”l“llm ||“| "I“ II“I "I“"“I |||“IMI “” l“l
_—__\_ﬁ__k__,’.__'__-_‘ —. - m________;__-__m_ P g - -
Siite, Apt. #.etc SulteT APt e [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
00! J S L/g/ 78/¢ Not Applicable
Zie Country Zip Gountry 5. Certificate of Status Desired d 58‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
MAGGIO’ JEFFREY Street Address (P.C. Box Number is Not Acceptable)
639 NE 17TH WAY
FORT LAUDERDALE FL 33304
. City FL [ ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicatile. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!! FEE IS $150.00. ___ _ o o rooe mommeom iz = Trfom s oo mmbme oo SR =T T
g P ol T A SmLaaIEg 8 T — R e .. . Elect Fi
Ko Hay 1, 2008 Fow il be S550.00 b el Corpag foerers 1y $5.00 ey e
Make Check Payable to Florida Department of Stale '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D 1 Delets TMLE [ change [ Addition g
NAME MAGGIQ, JEFFREY NAME 2
sTReeT A00Ress | B39 NE 17TH WAY STREET ADDRESS 3
crv-st-z¢ | FORT LAUDERDALE FL 33304 CITY-§T-2IP o
ol
TILE O Defete TILE [J Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CTY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS . . STREET ADDRESS [ e, e emirmgmsmmtim o 2 2 - - -
or-stze. . |- - e o R T TR T iy e
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ pelete TITLE [OJchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-ZIP



