FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000094337 03-24-2005 90029 048 ***150.00

1. Entity Name

SALDEB INC.

Principal Place of Business Mailing Address

205 OAK LAKE DR 205 QAK LAKE DR '

SPRING HILL, FL 34608 SPRING HILL, FL 34608

T S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

SA— 22 6% Not Applicable
ap Country . Zie Country 5. Certificate of Status Desired O gi.ggq:i:i:;tiunai
" 776, 'Name and Address of Current Registered Agent s . ) ~7. Name and Address of New Reglsterad Agent - i

Name
ARGENTO, SALVATORE
205 OAK LAKE DR Street Address (P.0. Box Number is Not Accepiable)

SPRING HILL, FL 34608

City FL l Zip Coda

8. The atrove named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agenl and tile if appbcable. {NOTE: Registarad Agent tignatule recuzed whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finzncing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHAMNGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D 3 Delete TRE [JChange [ Addition
NAME ARGENTO, SALVATORE NAME
STREET ADDRESS | 205 OAK LAKE DR STREET ADDRESS
CITY-§7-ZP SPRING HILL, FL 34608 Ciry-§1-ZF
TILE [ Detete TILE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET AODRESS
CITY -37-21P Cy-§1-21P
mE O Delete TILE ] Change [ Addition
HAME ) - T T T T hall W' - - _ = —- - o mrem—— - e e
STREET ADORESS STREET ADDRESS
CITY-§7-2IP Ty -§T-21P
TILE O Delete TLE O Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CIrY-S1- 2P
TITLE [ Delete TILE . [Jchange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE 73 Delete TE [Ochange [ Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the infarmation
indlicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or an an attachment with an address, with all othe liker empow

‘ g =N /y S22 6
SIGNATURE: AV TP ; : N3/(§7005 3 7964
IGNATURE AND TYPED OR PRINTED NAME OF SIGNI Ibsl T { ' Daytma Prone 8

pif




