. FILED

‘ May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

05-02-2005 90378 017 ***150.00

DOCUMENT # P03000020575
1. Entity Name
SALCHIPAN CORP.
Principal Place of Business Mailing Address
17092 COLLINS AVE. 17092 COLLINS AVE.
#0212 #0212 1984
MIAMI BEACH, FL 33160 MIAMI BEACH, FL 33160
TR s HIIﬂIIHlIIIIIINMIIHIIIUIIIIHIIIKINIMIlll!lmiMIIIIIUIIHHIII

Suite, Apt. #, ete. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

11-3682985 Not Applicable
p Country Zip Country 5. Cerfificate of Status Desired O gz';’?q l‘:i‘:’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIERRA, MARIA A
17082 COLLINS AVE, Street Address (P.0. Box Number is Not Acceptapls)
#C212
MIAMI BEACH, FL. 33160
City FL ‘ Zip Code

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

o ,& ém‘
S|GNATURE____$=«'“_42@'-
Signature, typed or prinled name of registered agent’and tils if applicable {NOTE: Registered Agent signature requited when reinstating) DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 01 addedtsFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ petate nne [ Change  [] Addition
NAME SIERRA, MARIA A NAME
STREET ADDRESS | 17092 COLLINS AVE. #C212 STREET ADORESS
CITY-ST-21P MiAMI BEACH, FL 33160 CITY-ST-21P
TITLE [ pelets TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CiTy-ST-27P
Tme O Delete e [ Change ) Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57- 7P . CITY-ST-2IP
TILE [ pelete nE [J Change 3 Adiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-sT-7IP
TILE 1 Delete Tme [ Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Clry-sr-2p
TILE O Delate TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CiTY-ST-ZP

12. | hereby CertifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustasy empowerad to execute this report as raquited by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 it
changed, or on an attachmen! with an address, with all other like empowerad.

SIGNATURE: ; i

SIGNATURE AND TYPED OF PRI HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




