2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 08:00 AM

DOCUMENT # P03000151357 Secretary of State
1. Entity Name
SKAGEN, INC
—;r—inmpai Fiécra- ;)?E:u;ess Mailing Address
4315 HOLLYWQOD BLVD. _ A5 HOLLYWCOD BLVD,
2. Ponoipal Pace of Buaness 3. Mabng Addeass
| Sute. Apt. i, gic. o Sune, Apl. #, etc. 15t MOORE CR2E034 (10/05}
Cny & State Cty & State 4. FEHNumoer | Applied Fur
} 20'0935963 Not Applicét:
2ip Couniry Ip r Couniry §. Certificale of Stalus Dasired O geae';esmﬁidéﬁo“al
5. Mame and Address of Current Registered Agent - _ 7. Name snd Address of New Registered Agent
Name
MELFt, JETTEB :
1627 RIVERVIEW ROAD Street Address (P.O. Box Number »s Not Acceptable)

#311
DEERFIELD BEACH FL 33441

City FL [ Zip Cade

T._iﬁa above n_a;ﬁed énmy subinits {hs siatemnent for the puttose of changing ts regesterad alfice of registered agant. or both, in the State of Florida. | am familiar wﬁh. ano aciter
Ine obligahons of regislered agent

SIGNATUREL

StiRbte fyped o noaled nares O regsiviad agant and g & Sppircatas: NOTE Regesicrad Aget signatuse feapasred whioh reosiaing) R OniE

FILE NOWII! FEE IS $150.00 . . _
After May 1, 2006 Fee Will Bo $55000...

fake Check Payable to Florida Department of State

9. Elecuon Campagn Financing $5.00 May &
Trust Fund Contrioution. ] Added to Fegs

EC OFFICERS AND OIREC QRS . — ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
Tt ﬂ; 3 Oeiete TikE 3 Change e
NAME MELFI, JETTE B HAME PR ERSURSR
SIREETABDALSS | 1627 RIVERVIEW ROAD 317 SIRCT AQORESS T3 1A05 003507 15
av-seze | DEERFIELD BEACK FL 33441 CAPYST-2i AR -WE5-027 190,00
TiLE S - O peinta uie {JcChange A
BAME ALSTON, MELANIE HAR{E
STREET ADDSESS {1627 RIVERVIEW ROAD #3511 : STREET ADDRESS
eny-SI-2P  |DEERFIELD BEAGH FL 33441 CUly-§1- 7€ .
s 1 Deiete VL 2 Crange pace
HAME NAME
SINEET ADBRESY SIRLEE ADDRESS
orvseze | - CITY-§T- ¢ - o o
T O tetete TiE , [ Changs 3 e
NAME HAME
STREFT ADDRLSS STRECT ADDRESS
STe-5T- 20 CITY-51-2P
T 3 petete TmE ] Change [ A"
NAME HAME
SIREE] ADDRESS : STREE( AQORESS
Cil¥=S1- 1w Gy -51- 2P
it 3 Deleis UL COtnange [ Ao
NAME HAME
SIRELT AQTRESS STAEET ADDRESS
Ty -S1-2P GITY-81- 28

12 [ heteby ceruly that the informatian supphed with s hing dees not quanty for the exemptions contained 1n Section 119, Flosda Statwes. Hurther certily that the infarmds.
ingicated on [is repert o suppiememal repon is tue and accwrate and hat my signaiure shalt have the same legal eftect as ¢ made under cath; that | am an othcer or dire’
of Ine corperation of the Tecewer ¢F ustee empowered 1o execute this report s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block

if changed, or on an altathg with an address, with all ather ke emgowered
L3085 = P IEAY T

SIGNATURE:




