2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P03000059589 S Apr 23,2005 08:00 AM
1. Ently Name Secretary of State
SOL SKiM, INC.
Principal Place of Business- . - - —l;‘l.ailing Address
2757 WORTH AVE,, UNIT B _ 254 BRAUUN ST,
ENGLEWOOD FL 34224 ENGLEWQOD FL 34224
rmsrmer— w7 |[[[|{}{M0NENAY
Suite, Apt. #, elc. . . . Suite, Apt. #. eic. 7 15t MOORE CR2E034 (10/04)
City & State e City & State I i 4. FEI Number Applied For
R — . . - 55-0832161 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?Eg'gesqlﬁg”"”m
6. Name and;it:idress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%%‘Jlﬂgmg A AVE. Street Address (Ié’.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 :
City = FL Zip Code

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

SIGMATURE : o e o

Sgnature, typed of piited namd of ragislarad agent and tille it appi cable {NOTE Regstered Agent signatwe required when reunstating) [ATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Feo Will Be $650.00 .
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

70 ~OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

Wik P 7 T Delote un [J change [ Addition
AAME MAYES, WILLIAM HakiC U0OD0032601 4

STREE1 ADDALSS | 6254 BRAUN ST. _ STREL§ ABDAESS 04,/ 23/05-00040~004 150,00

cy-sTaF | ENGLEWOOD FL 34224 .- . ciry sl e

(14 vPS 1 Delste Tt O] Change [ Addition
NAME MAYES, LORETTA i HAME

SIRLET ADDRESS { 6254 BRAUN ST, SIREEL ADDRESS

oit st-r |ENGLEWOOD FL 34224 J cnestze

e 3 teiete ) e TicChange ] Addition
NAME NAM?

STRIET ADORESS STREEL ADGRESS

CHTY- 8T 4P i ) i Cy-st- 1P

HNE O etete e Clthenge ) Addition
NAME NAME

STRLET ADDRESS STREETADDRESS

CiTy-sT-2p ) A,,i Iy 572

TVILE 1 Delets Ttk Ol Change ) Addition
NANE NAME

STRFTT ADORCSS STREET ADDRESS

CITY-ST-2IP L o omvestp

i3 [ pealete HiLE I change ] Addition
NAME NAME

STAEET ADDALSS i STREET ANDRESS

CIiY-ST 2P _ CivY.ST- 2P

12. [ hereby ce:ﬁz that the information supplied with this ﬁling doas not qualify for the exemplicn stated in Section 1 19.0?53)0], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 ar the recelver or trustee ampowered to execute this repart as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept withinan address, with all other like empowered, qt“
/ !
SIGNATURE: _(_ \Y\\)\ \‘\K -‘flb’j‘b% Y- 1188

WREW TYPED uhsz@ﬁu 5{5 uv‘hc{uc. OFFICER GR DMECTOR —— Date Daytme Phona ¥
| xR TR S ikl -




