S — FILED
2005 FOR PROFIT CORPORATION Sgp 06,2005 8:00 am
e

, ANNUAL REPORT cretary of State
DOCUMENT # P03000155750 09-06-2005 90132 033 ***150.00

1. Entity Name

S&LINC
Principal Place of Business Mailing Address 1
10865 CREEKVIEW DRIVE 10865 CREEKVIEW DRIVE 50064868
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
T i S A0 REMATREC TR MR
42-25 Pershing cees
Suita, Apt. #, etc. Smte. Apt. # etc. LIA “J 05182005 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4, FEl Number Applied For
\Bf' i A wood : NY. 45-0530563 Not Applicatle
Zip Country S Country UsSA 5. Certificate of Status Desired [ ?g-;’fq o iona!
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

LANDIK, SERGE A -
10865 CREEKVIEW DRIVE Street Addrass (P.O. Box Number is Not Acceptabls}

JACKSONVILLE, FL 32225

City FL | Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registarad agent, or both in the State of Flerida. 1 am familiar with, and accept
tha obligations of registerad ageni.

SIGNATURE.
| Signature, lyped of printed name of registersd agant and titks if appicable. (MNOTE: Registared AQent signatie required when reinsaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
MLE P : 3 Detete TME D change [ Addition
NAME LANDIK, SERGE A NAME
STREET ADDRESS | 10865 CREEKVIEW DRIVE STREET ADDRESS
Ciry-ST-2IP JACKSONVILLE, FL 32225 CITY-5T-2IP
Tme vP ' O Delets L O change [ Addition
NAME ULYNETS, LESYA NAME
STREET ADDRESS { 1530 EAST 18TH ST #6G STREET ADDRESS
CITY-ST-21P BROOKLYN, NY 11230 CITY-ST-2IP o )
THLE .- 1 pelete f e . ' [dchange [ Addition
NAME . T3 waMe
STREET ADDRESS . . _ . . ) sSeeEr ADDRESS
CITY-ST-2IP oiTy-S1-2P -
TME : [ Detete -| e £ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P
e 01 Delete T DO change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS '
CTY-5T-7P CITY-5T-2P
TITLE [ Detete TILE o [ Chenge. [ Adaition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° cy-5T1-2p

12. 1 hereby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119, 07?3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgje and that my signature shall have the same legal effect as if made under oath; that 3 am an officer or director
_ of the corporation or the receiver Or lrugiee empowered 10 Bxec e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with ddress, with all other fikf gmpowerad.

o ——landik, sv/s//ar (433040350

SIGNATURE:
MHE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR - Daytima Pridhia #

7



