2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 1t

3000109261

1. Entity Name

FILED

Apr 15, 2005 08:00 AM

SALAD & CO,, INC.

Principal Place of Business

1245 S.W. 22ND STREET
MIAMI FL 33145 _

Mailing Address
18840 N.W. 80TH CT.
MIAMI FL 33015

2. Principal Place of Business ]

Ta. Mall-iné Addrass

|

|

Secretary of State

I

|

(e

- 1st MOORE

Suite. Ap!. #, elc, _ _ Suite, Act. #, elc. CH2E034 (10!04}
City & sate [ City & State 4. FEl Number Applied For
i o 20-0332995 Not Applicable
Zip Country Zip Country 5, Ceriificate of Status Desired | gi'gesqt’::fgk’"a'
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\;%IgSSB%i%E%S ECES]?E'VARD Street Address (P.O. Box Number is Not Acceptable)
1701
MIAMI FL 33156
City F L Zip Code

8. The above namad antity submts his statement for the purpose of chénglng ‘it; rTegis?erad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the shligations of registered agent.

SIGNATURE

Signature, typad or printed name of tegistered agant and e il applicabla {NOTE Regsterad Agent signaturs requred when reinstaling DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8, Election Campalgn Financing
Trust Fund Contribution. [

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE P,D [ Delete nitt [T Change ] Addition
NAME ELIAS, MARGARITA NAME

STREETADDRESS {1245 S.W. 22ND STREET STREETADDRESS

Ciy-ST-2IP MIAMI FL 33145 CFY 512

TLE VP.D O Selete TMLE . - Clohange [ Addition
hAME CALZADILLA, VIVIAN NAME ljdf'fgggggg%%?&{}?i 151 Dg

STRECY ADDRESS | 1245 S.W. 22ND STREET SIRELT ADDRESS T L ila-lel 1ol

GilY-ST-Zip MIAMI FL 33145 . CUY ST-ZiR

L 3 Detete (13 [ change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2iP CITY 3T 7P

TImE [T petete TITLE [1Change [ Addition
NAME NAME

SIREFT ADDRESS STRECT ADDRESS N

CITY - §1- 2P ClTY ST 7P

Lk O Dpejete HTLE [T Change [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

Ciry Si-7IP CIEY-51- 2P

HILE ) Detsle TILE O changs [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDHESS

GITY-$T- 2 oY 5T 2P

12. | hereby cerﬁm.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify that the information
i

Indicated on

of the corporation or the receiver orfrustee empowered to exscy
address, withfall other

changed, or an an aftachment wiﬂ?

SIGNATURE:

g

mpowered
.

May

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGMATURE AvD TWED@H PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

aacde &)
J

Davimo Phona ¥

as Hules 18393




