ot

2005‘ FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am
DOCUMENT # P94000069566 ‘ Secretary of State

?- Entty Name 03-31-2005 90036 044 ***150.00
SALWIN, INCORPORATED OF BOCA RATON e '

Principal Place of Business Mailing Address
4801 NW 58TH STREET 4801 NW 58TH STREET ,
TAMARAC FL 33319 TAMARAC FL 33319
2. Principal Place of Business 3. Mailing Address
47 Sen Brey. | w7 Spn) S8 -

Suite, Apt. #, etc.- Suite, Apt. #, etc; 1st MOORE - CR2EC34 (10/04)

City & State City,& State 4. FE| Number : . . Applied For
(=7 ﬂff/t/ W L S -'-'@:,-’(f/ AcrtEes , e ' 65-0530117 Not Applicable

Zip Country y Couniry - . 8.75 addi
8 3 %3 pM£E i' ?8 %3 ﬁm Mr §. Certificate of Status Desired O l§ee Heqﬁged(;“onal

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name~~
B T T
47 Cuhy 72

TAMARAC FL 33319

Gt AT L5553

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida: | am familiar with, and accept

the obligations of registered agent.
| ST L. RERLINER DR -26-05

odistered agent and tille  applicable (NOTE. Rag\sta:ad Agent'mgnature requited when rainstaling) DATE

9. Election Campaign Financing $5.00 may 8
Trust Fund Contribution. [ Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e s [ Deleto L ¢ &) Changs ] Addition

NAME BERLINER, SALLEE A NAME PERLINER & ’9‘:’;"5 2.

STREET ADDRESS | 4801 NW 58TH STREET STREETADDRESS | o2 Swarn/ Ly

ori-st2p | TAMARAG FL 33319 CiTY-S1-20 NACES F- 7463

e P 1 Delete TiLE ? B change [ Adaition
s oy . s

NAME BERLINER, SCOTT L. NAME $ @_@f(‘l—/ﬂ)ae é ‘r‘C’_f_ £

STREET ADDRESS (4801 NW 58TH STREET STREETADDRESS | @2 Se/ I N 24P .

orv-st-2p | TAMARAC FL 33319 CITY-ST-7IP O ReEY Perlef F2— 22 3

TLE [ oeiete e < [ change Sl Acition

NAME NAME ‘ 6621,1 NER, LalsSE 2

STREETADDRESS.| e =~ S e - —f sTAEET aoORESS 27 \9(//971-}_/9” - —. - -

CITY-ST-2P ory-§T-2p FLECMACE, Ft— 23463

TITLE [ Gelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

orry-stap CITY-S1-71P

TITLE o O Delete TILE []Change [ Additicn

NAME 4 NAME

STREET ADDRESS STREET ALDRESS

GiTY-ST-ZIP CITY-ST-2P

TITLE O Dalete TITLE [Cchange [ Addition

HAME NAME

STREET ADCRESS _ STREET ADDRESS

CITY-ST-2P OITY-5T-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. | further cettify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same lggal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

) changed, or on an attachment wilan address, with ail othgr like empowerad, 'S'é 1=
3 ' . 23vH
SIGNATURE: . Z/@m—d Shiee A BEruniot  Bbsles A2

._#fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR (Dt RFr7e rd ) Date Daytrna Phone #




