L 3005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000083105

1. Entity Name

SINK STOP, INC.

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90014 025 ***150.00

Principal Place of Business

7400 SW BTH CT.
N. LAUDERDALE FL 33068

Mailing Address
7400 SW 8TH CT.

N. LAUDERDALE FL 33068

3. Mailing Address

2. PrifCipal Place of Business 1 ‘ . ;’*-
, .

Suite, Apt. #, etc.

&

I

g AR

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
v & State . 7]ty & State . 4. FEI Number Applied For
e th A f\%’n‘\p P CL 57-1179018 Not Appicatie
Zipm, Country _ Zip Country : , $8.75 additional
3.5 O LO USR 5 moo\ 5. Certificate of Status Desired O Fee Required
6. Name and Addresas of Current Registared Agent 7. Name and Address of New Ragistered Agent
L ) _ _ o _ Name ) _ ’ .
CAMPOS, GIRSILEM -
7400 SW 8TH CT. Slrefi Adgriss (P.O;Bﬁ Sa@beri{l\(l?: Qi?tage) .
N. LAUDERDALE FL 33068 ¥
Ci - Zip Ci
"orparo § FL | “530 A
nt for the purposa of changing its registered office or redisterad agent, or both, in the State of Fiorida. |am familTr with, and accept
(NOTE. Registared Agenl signature reguired whan rainstating) CATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [J  Added to Fees

‘ QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE mChange ] addition
NAME CAMPOS, GIRSILEM NAME 5?\ X

STRECT ADDRESS | 7400 SW 8TH CT. STREET ADDRESS 35\5 8).) \ E}E@' ]

arv-st-zp - |N. LAUDERDALE FL 33068 OITY-57-20P 'j)edz_p\‘dc) '\3\@\ (S5 53@.\&

TITLE D O Delete T o [ Change [ Addition
NAME DE CARVALHOQ, ALESSANDRA NAME

STREET ADDRESS | 7400 SW 8TH CT. STREET ADDRESS

CITY-S1-2P N. LAUDERDALE FL 33068 CIY-SI-2iP

TME O Delete TIILE {OJchange [} Aadition
NAME o e . LU B o o

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7P

TITLE O petete TITLE [] Change  [[] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-S1-29 CITY-Si-2P

TLE O pelate TIEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information sug
indicated on this report or supplems !
7

of the corporation or the receiver g / i

changed, or on an attachment er like empowered.

SIGNATURE: __;

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
bxecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

29005 (azpico

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCR

Date Daylme Phona #




