2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 19, 2004 8:00 am

DOCUMENT # P95000051950 ecretary of State
1. Entity Name:
§ 04-19-2004 90397 010 ***150.00
SALES AND LEADERSHIP ENHANCEMENT SKILLS, INC.
Principal Place of Business Mailing Address
12342 NW 11 COURT 12342 NW 11 COURT 14UoUG4U
PEMBROKE PINES FL 33026 PEMBRCOKE PINES FL 33026 -
Suite, Apt. #, ete. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0584311 Not Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R Name
~ ""RIECHELSON, E'R™ 7~ ™ s e e s e e e
12342 NW 11 COURT. = Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES F{: 33026
s ] City Zip Cede
N D an Lt /_\ FL
8. The above named eAtity sylimits this statemerft for the urpose of ghanging its registered office or registered agent, o both, in the State of Florida. t am familiar with, and accept
the obligations ish ecﬁt )
SIGNATURE Aed) {/O : S "'4/#49/‘0 ‘-I’
é'lgﬂﬂu!e. v o prmted narvie of reqistered agent if applicable. [NOTE: Registered Agent signature reguired when ramstating) e
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFiCEﬁS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' [ Detete T [Jchange [ Addition
NAME RIECHELSON, ER NAME
STREET ADDRESS | 12342 NW 11 COURT STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL. 33026 CITY-5T-2IP
e O Delete TITLE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-8T-2IP
TTLE [ Delete TITLE f.]Change [} Addition
NAME NAME
| STREET ADDRESS f———— — ~—— ~— -~ - - = - - STREET ADDRESS™ - : i - - T T
CHY-ST-21P CITY-57-2IP
L (3 etete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
THLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-£IF
THLE [ beiete TMLE [ changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF . CITY-ST-2IP
e

T tes not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or fupplementa! report is trpé and achurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thaé stee empowered to sfecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiichinent wigrap address, with all otér like enfiy

12. | hereby certify that the infopfiation supgi




