2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

PG3000015070
DOCUMENT # ecretary of State
SKILLS SLO.TS INC. 04-21-2004 90052 006 ***150.00
Principal Place of Business Maiting Address
10716 W. SAMPLE ROAD 10716 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 Jivvd it
e RN i
10539 (o les R 053 aley R
Suite, Apt. #, ete. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State Cit ate 4. FELNumber Applied For
Q\Dl &P \@\MS VL &\Q)L %PC\ s "L "ﬁ -OO{OCI S Not Applicatle
ntry Zip ountry - : $8.75 Additional
- - 5, Certificate of Status Desired O h
\3‘2;)7 ’QP ' Q\mm 8}30‘7 g @lﬂﬁgf& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ) o . o _ .
FAZZINO, MICHAEL _
1071 6 W- SAM PLE ROAD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
: 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. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signalure reouired when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD T Detete TLE [l Change  [] Addition
NAME FAZZINQ, MICHAEL NAME
. STREETADDRESS (10716 W. SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CiTY-ST-2IP
TITLE V5D [ Delete TINE O change 3 Addition
NAME SCALICI, GUISSEPPE NAME
STREET ADDRESS [ 10716 W. SAMPLE ROAD STREET ADDRESS
GITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IF
TILE 7 Delete e [ Change [ Addition
NANE - - S - L= -B-vamE - - . —— o= -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP ) CITY-ST-2IP
TITLE - O oelete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowergd 10 execute this repor as requirea by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment wn‘n‘yddress with7Zll othepdike empowered.
SIGNATURE: /‘/

, , .
) 4///5//0&/
SIGNATURE AND TYPED OR PRINTED NAME OF SPRNING OFFICER OR DIRECTOR Dale Daytime Phone #




