—_ FILED

-2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P93000015901

1. Entity Name

SALC%N DESIREE INC.

Principal Place of Businass Mailing Address

8516 S.W. 4QTH STREET 8516 S.W. 40TH STREET

MIAMI, FL 33355 MIAML, FL 33355
03292004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE lN TH'S SP.ACE A. FEi Number Appliad For
65-0397314 Nat Applicable

5. Certificale of Stalus Desired O fi‘;esqﬁzgﬁo"a’

6. Name anc Address of Current Registered Agent

5516 S, abTH STREET DO NOT WRITE
MIAMI, FL 33355 ‘N TH‘S SPACE

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both. in the Stale of Florida 1 am familiar with. and accept
the cbigauans of registered agent

SIGNATURE

Signatute tyoed ©f printed name 3¢ regislerad agent ang e  anphcable INOTE Regisiered Agent signature required when renstating) DATE

LE NOWI! FEE IS $150.00 9. Eleglion Campaign Financing $5.00 May 8o
Aftef IMay 1, 2004 Fee WI?I be $550.00 Trust Fung Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS [

[1TLE PD
NAME SHEPHERD, ANDREW
STREET ADDRESS | 8516 S.W. 40TH STREET

o stze | MIAMI, FL 33355 },Effa;']iji};’j}
e R IR -
NAME

SIREET ADDRESS
Ciry-ST-21p

1t
T
i

{.
;_, et
D)
[ e
C"'Il
‘-..J

-005 150,00

HILE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREE T ADDRESS

CAlY 8T8
e

NAME

STREET ADDRESS
CiTy.ST-2P
TITLE

NAME

STREET ADDRESS
Ciry-51- 2P

12. I hereby cedity that the informatan supplred with this ling does not qually for the exemption stated in Section 119.07(3){J), Florida Statutes, | further certify that the infermation
indicaled on tfus reporl or supplementa report is true and acgurate and that my signalure snail have the same legal effect as it made under cath; that | am an off:cer or diractor
of tha corporation gr the receivel or trusipe empowered t exgcute this reporl as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an dress. witn all gL_,‘n |ke powered

SIGNATURE: _ e Siphonf l[/féf 4

SIGRATURE ANDT‘!’PEDUR pnm ru F SiGNING OFFIC: Asaonnmscmn Date Liaytme Prane #
CV W~ P4 2L ALY

/-f“o’o"r Fet ﬂﬁr'icflbl'




