2004 FOR PROFIT CORPORATION ADr 16F£%gi)800 am

ANNUAL REPORT

b
DOCUMENT # P03000002262 ecretary of State
t. Entity Name: 04-16-2004 90024 031 ***150.00
SKI.R AND ASSOCIATES, INC.
e
Principal Place of Business Mailing Address
16310 ONTARIO PLACE 16310 ONTARIO PLACE
DAVIE, FL 33331 DAVIE, FL 33334 54 0 3 4 0 ?0
s G A
Suite, Apt. #, etc. Suite, Apt. #, alc. 04132004 Chg-# CR2ZE034 {10/03)
City & State City & State ’ 4, FEI Number Applied For
(‘)I*" O i"-fﬂ [ [ 6 { Not Applicable
Zip Gountry Zip Country $8.75 additional
5. Certificate of Status Desired (B Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Adidress of Naw Registered Agent
Narne
_RUIZ, SHARON . o e e s . . : : — e e
16310 ONTARIO PLACE Street Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33331
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Forida. | am tamiiiar with, and accept
the obligations of registered agent.
SIGNATURE
i Typed o ot reg agen andl bue if appicable. (NOTE: AgonL sigr P ” DATE
FILE NOWIl! FEE 18 $150.00 9. Election Cmq" ﬁnancing $5.00 May 80
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
fNE D O Detetz TME CJ Change 3 Addaion
NAME RUIZ, SHARON MAME
STREET ADDRESS | 16310 ONTARIO PLACE STREET ADDRESS
Coy-ST-2P DAVIE, FL 33331 GiTY-57-2P
TLE D O petete TILE ) Change [ Addition
NAME RUIZ, KENNETH ’ RAME
STREET ALDRESS | 18310 ONTARIO PLACE STREET ADDRESS
CiTY-§7-TP DAVIE, FL 33331 CATY-51-2P .
TME O Dsiete e [ change [ Addition
NAME R
STREET ADDRESS STREET ADDRESS
&y-s1-2p CTY-ST-09
| mne B (3 peiete e [JChange [ Adaition - -
WAME NAME
STREET ADDRESS STREET ADDRESS
Cary-st-ap CiTy-ST-2P
TE 3 Detete ATLE (] Ghange [ Addition
MAME HAME
STREET ADDRESS STRIET ADGRESS
GTY-ST-2P CiTY-57-2P
HE [ peiste WnE [JChange [ Addition
NAME HALE
STREET ADDRESS STREET ADDRESS
CTy-sr-ap GTy-55-2P
121 ify-that-the nformation supplled with this filin é] does not qualfy tor the exemption stated in Section 119.07(3)i), Horida Statutes. | further certify that the: information
indicated onrthis re " supplernenml ot is true and accuratd and that m sngnature shall have the same legal effect as if made under oath; that | am an officer or director
of the compprat ecoiyar empuwered gaxeeGta this reporf as required by Chapter 607, Florida Statutes; andlhatmynameappearsmabck 10 or Block 11 #
changed, achehepd with dhherfRe empowefed.
/d
SIGNATURE = “ /:5/35’ 7Y ol o272
NG OFF 7..cn e 7 [4 Cate Darytireas Phone 4




