FILED
2004 FOR PROFIT CORPORATION Apr 16. 2004 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # P03000081260
1. Entity Name 04-16-2004 90022 005 ***150.00
PATRICK CARMEN NR.9 SALCN, INC.
Principal Place of Business Mailing Address
140 WELLESLEY DRIVE 140 WELLESLEY DRIVE vIvvuuaie
LAKE WORTH, FL 33460-6304 LLAKE WORTH, FL 33460-6304
S s VAR RO R MO

Suite, Apt. #, etc. Suite, Apt. #, elc. 01192004 Chg-P CR2E034 (10/03)

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

/3 $¥A5 FLID Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired M gese gglafgc""ona'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent i
-2 - — - .- - - - Name —_ —_— = | ——
BERNSTEIN, GENNY ESQ.
4866-4 OKEECHOBEE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417 .
City - FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
X Signature, typed or printed name of registerad agent anvd titke if applicable. . (NOCTE: Ragistarad Agent signature required when reinstating) - - DATE
FILE NOWIY FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Centribution: O,  Addedto Fees
- 1
10. | QFFICERS AND DIRECTORS 11, ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
put: D 1 pelete TME [change [ Addition
NAME CAVIGLIANO, PATRICK C II NAME
STREET ADDRESS | 140 WELLESLEY DRIVE STREET ADDRESS
CIFY-ST-2ZP LAKE WORTH, FL 334606304 CIY-ST-7P
TmE U Detste TLE . O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF * GITY-5T-2IP
e [ Delets TILE O Change (3 Addition
L - i NAME - et - e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE (] Detete THE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me ——r [ Detete e [ Crange (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CI'[Y—SPZIP o . i Tt ,
TIE Ooeete ~ f ™E [Jcnange [ Addition
NAME * HNAME ’
STREET ADDRESS STREET ADDRESS
CImy-§1-217 CITY-S1-P - | - .- - -

12, | hereby certify that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 119, 07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpfjustee empowered to exscute this report as requiredBy Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress, with allather likg :

SIGNATURE:




