— FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P94000055695

1, Entily Name

S & S REAL ESTATE CCMPANY, INCORPORATED

Principat Place of Business Maibng Address
6543 SOUTH U.5. HWY 1 4854 VERONA CIRCLE
ROCKLEDGE, FL 32955 US MELBOURNE, FL 32940 US

AT RAACATATR AR

04032004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py TS

59-3266727 Not Applicable
” : $8.75 additianal
5, Cerificate of Status Desired O Fee Raguired

6. Name and Address of Current Registered Agent

ey 25&3&?&? PKWY STE 102 DO NOT WRITE
MERRITT ISLAND, FL 32952 IN THIS SPACE

8. The above named entily submils this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the abiigations of registerad agent,

SIGNATURE
Signalwe heped or prnted name of registered agent and oe o applable {NOTE Regisiernd Ager| signature requirec when réinstahng) DATE
9. Elschion Campaign Financing $5.00 May Be
ILE NI 15 $150.00 y
Aﬂ.: May 1?%%4F§§. :"ﬂ E. $550.00 Trust Fund Contribution. [0 Added to Fees
10 OFFICERS AND DIRECTORS
TILE P
NAME SALAMIS, TERRY
STREETADDRESS | 4854 VERONA CIRCLE .
o st ) MELBOURNE, FL N,
TIELE D
NAME SALAMIS, KONSTATINA

STREET ADDRESS | 4854 VERONA CR
CITY-SI- 4P MELBOURNE, FL 32940

IIE
NAME

Z:::z;rwz?:ms DO NOT WHITE

o IN THIS SPACE

STHEET ADDRESS
CIfy-sT-2r

THLE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

SIREET ADORESS
GHY-ST-2IP

12. | hereby certify that the information supplied with this liling daes not qualify ko the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and thal my signature shall have the same legal effect as if made under valh; thal | am an officer or direcior
of the corporation or the receiver or trustea empaowered Lo exacute this report as required by Chaplar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an altachment with an address, with all olber like empowered,
SIGNATURE: % M \erruy g%\ﬁ M s H.j b \ ol 32y 24z WAl

URE AN PEP OR PRINTED NAME OF SIGNING OFFICER Oi DIRECTOR Cale ‘ Daytme Phona ¥

N i



