2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000052240 Feb 21, 2005 08:00 AM
LEmyteme T | Secretary of State
SALL MART, INC, ry
Principal Place of Business ;7 _ .. Mailing Address T
1800 W. BLUE HERON BLVD 1900 W. BLUE HERON BLYD
RIVIERA BEACH FL 33404 _ . RIVIERA BEACH FL 33404
R LR
Suite, Apt #, etc. = S Sulte, Apt. #.8t2. 15t MOORE CR2E034 (10/04)
City & State T S City & State : 4. FEI Number Applied For
- 56-2356184 Not Applicable
Zp Couniry ap Country 8. Certificate of Status Desired I l§ese.ge5q :i‘:’e‘ﬂ“ona'
6. Name and Address of Current Registered Agent . 7. Name and Address of Naw Registerad Agent
= “ il ikl S— e
1836'6' S\’U%LGEA QIEERSN BLVD Street Address {P.0, Bax Number is Not Acceplable)
RIVIERA BEACH FL 33404 = -
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 Flarida. | am familiar with, and accept
the ebligations of ragistered agent. ’

SIGNATURE — -

Sgnature, typad Ofprﬁ;d'nma regvslerodragent and tile | eppheakis TNO‘FL' Ff(eg;srefea.ﬁgem signarure raquied when reinstating) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00°
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. ~ (FFICERS AND DIRECTORS I A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D T ) I Delete B K JChange [ Additlon
NAME SALLCUM, AMALE G : NAME

STREET ADDRESS | 1900 W, BLUE HERON BLVD SIREET ABDRESS

LhyY-8T-2ip RIVIERA BEACH FL 33404 _ CITY-31-71F

TILE T i O Deiete it O Changs [ Additlon
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CITY-ST-2p Criv-§T- 2P

TITLE T - EI"DeVIete“ A MILE ) ' [ change  [] Addition
NAME NAME

STREET ADDRESS SIREC] ADDRESS

CITY-ST-2F OY-51- 2P

WLk | ] Delete I B []Change [ Addition
NANE HANIE LOO0CAs40e

STRFET ADORESS SIREET ADDA;SS 220 A05-B0057-018 150,08

CIY-ST-7p Ci1Y-51-72IF

TITLE - . o (1 peiste = I TME [ Change ] Addition
MAME NAME

STRETT ADDRESS STREET ADDRESS

CITY-ST-2p . CITY-ST 21

T T B Olostete 1 nue I Change [ Additien
NAME NAME

STREET ADDRESS . STREET ADDRESS

GIY-ST-2P CITY-ST- 2P

12. | hereby certify that the informatiopsupplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(%), Florida Statutes. ! further certify that the information
indicated on this report or supp ntal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiér dr trustee 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 an an attachmept with an address, with all other like empowerad,

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR Dala Daytme Phona ¥




