FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000039623 ' 05-03-2005 90076 033 ***150.00
1. Entity Name
SALAZAR SERVICES, INC.
Principal Place of Businass Mailing Addrass
3120 CARIBB WAY 3120 CARIBB WAY 4 0 n 7 8 l 1 8
LANTANA, FL 33462 LANTANA, FL 33462
T s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0820017 Not Applicable
Zp Cauntry Zip Country 5. Cenificata of Staius Desired O ?g'gfql‘:id dm""a’
6. Name and Address of Current Regl: Agent 7. Name and Address of New Reglstered Agent
Narne :
SALAZAR, HENRY JOSE
3120 CARIBB WAY Street Addrass (P.Q. Box Numbaer is Not Acceptabla)
LANTANA, FL 33462
City FL I Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha cbligations af registered agent,

SIGNATURE L
. Signature, typad or prifted nants of regicterad agent and title if applicable. {NQTE: Ragisterad Agent algnatura raquired when rsintating) DATE

FILE NOWI! FEE IS'$150.00 9. Blection Campaign Financing $5.00 May Bo

{\ﬁer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feea
10.. - - OFFICERS AND BIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e - | PD L O pelets TTLE [ Crange [ Addition
NAME SALAZAR, HENRY:JOSE NAME
STREET ADDRESS | 3120 CARIBB WAY STREET ADORESS
CITY.ST-ZiP LANTANA, FL 33462 cIry-ST1-29
ILE [ velats TRLE {Ochange [ Adgition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.2P
TITE O Delets TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TINE O Detete TIMLE [ Ctange  [J Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2P
e [ Deete TME [Jchange [ Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
Ty -ST-2IP iy -S71-2°P
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ChY-ST-2P

12, | hereby certily that the infermation suppliggywith this filing does not qualify for the exemption stated in Section 118.07 3)(i), Florida Statutes. | further certify that the information

indicated on this repon or supplemental pdpert is tr ceurale and that my signature shall bave the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver o dmpowsred to bxecute this report as required by Chapter 607, Florida Statutes: and that fy name appears in Biock 10 or Block 11 it
changed, or on an attachment witii/an gddpass, with all oter like empowered,

Daytime Phone ¥

SIGNATURE: ([ = ¢ /27 /5.
A

Pl
syﬁ'nihs A,‘ID*\‘;E?H PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

7



