2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

1. Entity Name

SOL SKIM; INC.

DOCUMENT # P03000059589

ecretary of State

04-21-2004 90076 032 ***150.00

Frincipal Piace of Business

6254 BRAUN ST.
ENGLEWOQOD FL 34224

Mailing Address

6254 BRAUN ST.
ENGLEWOOD FL 34224

s

2. Principal Place of Busine

3. Mailing Address

27577 \Nprn Bk

I

VAU

Suite, Apt. #, aic.

Suite, Apt. #, etc. %

R

MOORE 'CR2E034 (11/03)

LSA

City & Stale ?‘L City & Stale 4. FEI Number Applied For
£ Ac)i v bbd 55 0833l e Ao
zip Y Country Zip Country $8.75 Additionat

. rtificate of Status Cesired
5. Cenificate of Status Desir O Feo Roquired

7. Name and Address of New Registered Agent

ZH29U
6. Name and Address of Current Registered Agent

IZZ0, JOHN P
773 S. INDIANA AVE,
ENGLEWOOD FL 34223

s e

I e el S R

2 NAME. s Yem v

T e IR S B e e D S e s Sy i

o

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prmted name of registered agent and title # appicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9, Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ?(es ; Jj\,\- firénsvnes 1 Delete TITLE O Change 7] Addition
NAME WrNGM N\b\’éﬁ NAME

| sTeeT aporess A5 Hatd ot VN 57 STREET ADDAESS

-cir-st-zp Ensldwand FL 342U CIJY-SI-ZP

T Viss Quesident | b Saceehrt [ pyge TLE [ Crange [ Addition
NAME Loreda M b5 NAME
STHEET ADDRESS A Braon S STREET ADDRESS
CITY-ST-2P Eneliwmd FL Zla3 Y CITY-§1-2P
TLE i O velste Tme Clchange [ Addition
“NAMET —— | i —— s wmlNAMES T - - — e - e s ——— i & e e e — p—

STREET ADDRESS STREET ADDRESS
CITY-5E-21P CITY-5T-20P
TITLE [J patete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE E1 Delete TITLE [Jcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2F
TILE [ cetete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-SF-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111t

[‘)\ ALY “D Db D"*I'-;M <

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




