| - FILED
' 2005 FOR PROFIT CORPORATZON Apr 20, 2005 8:00 am

" ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000015465 03-16-2005 90045 017 ***150.00
1. Entily Name .
LINDA SIEGAL SKLAR, INC.
Principal Place of Business Mailing Address
6060 SOUTH VERDE TRAL #503 6060 SOUTH VERDE TRAIL #503 66011683
BOCA RATON, FL 33433 BOCA RATON, FL 33433 . .
R e YRR AR DR SR
Suits, Apt. #, atc. Suila, Ap1. #, elc. 01052005 Chg-P CR2E034 (10/03) )
“City & State City & Siate ) 4, FEI Number . : ADDiIed For
i A7 -00F808/A _ [ {Not Appticabia
Zip _ | Country | Zip . | Country . Cenificate of Staus Desred [ gggim:&mmm
‘8. Name and Address of Current Registersd Agamt 7. Namo end Address of New Registered Agent
T Name e e e et e e o e
MALLINGER, MARTINR -~

COMPSON FINANCIAL CENTER Strest Address {P.O. Box Number is Not Acceplable)
SUITE 302, 980 NORTH FEDERAL HIGHWAY .
BOCA RATON, FL 33432-2704

- g ' Chy ' . FLJZipcma

T

B. Tha above named entity submits mis:'-'éla:emem for.the purpose of changing its regisiered otiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agant. .

SIGNATURE :
.. wwc.mammma-mmmmnw. (NOTE: Repisiarea AGErt SiJrature recuired whor renaistng) DATE
. : N RN
T "RILE NOWYUI FEE 15 $150.00 [ 9+ Eteclion Campaign Firancing $5.00 may Be— |~ v - - e —
After May 1, 2005 Foe will be $550.00 Trust Fnd Contribution.  ~ [ Added to Fees K

0. ~ OFFICERS AND DIRECTORS * L T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - - DPS - - R w me— - -7 . w - DOtwange O Addlion-
mee | SKLAR, LINDA S e -
STREET ADDRESS | BO60 SOUTH VERDE TRAIL #503 STREET ADDAESS

CITY-ST-2P BOCA RATON, FL 33433 Cay-s1-zp

TILE ' O Detete e . Ol tenge [ Adgition
SFREET ADDRESS STREET ADDRESS

CITY-S5T-2P = CITy-51-2 . .
L O peiste mE Cchange [ Addition
HANE _ _— .

STREET ADDRESS STREET ADDRESS

CTY-51-2P - . Cry-ST-2P

me' LT Tt C O Deer " Cf me™ T T s e ) Change — "CY Addition™] "
NAVE NAME. '

STREET ADORESS : STREFT ADDRESS

oy-S1-2p cory-§t-2p _
" TinE : L7 Deketa TME ) : ’ DOchange [ Addition
NAME A ' NAME . .

STREET ADORESS o STREET ADDRESS ™

CITY-5T-2P - ’ oITY-5T-0P

nne : : 2 telets TmE - - O Change [ Adgition
NAME . - NAME ™ - .

smecaponsss | 0 B STREET ADDRESS . .-

CITY-§T.2P » IR ' GRY-$T-2P l ..

12. Lhereby certity thal the intormation supplied with this filing does niol qualily for the exemption stated in Seclion 119.07(3){i), Fiorida Statutes. | further cenify that the information -
' ..indicated on his report or supplemental reporl is true and accurate and that my signalurs shall hava the same legal eflecl as if made under cath; that | am an officer or direcio
of the corporation of tha recaiver of tustea empowered 10 execule this repon as required by Chapter 607, Florida Statutes: and that my name sppsars in Block 10 or Block 114 -

changed, or on an attachmgn] with an address. wilh all.other like empowered. - - C

LI O} .

| SIGNATURE: ' KV 2o .~ 7'3'—/3,‘4‘3’ -

DIRECTT [+ =) Daytime Phane #

1




