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ANNUAL REPORT . . . L | —Secr,etary of State~"
DOCUMENT # P95000073593 :

1. Enlty Name

SALSAKS, INC,

. B
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6. Name and AddresspLCurrent Registered Agent
TSALICKIS, MICHAEL S oo . '
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TARPON SPRINGS, FL 34689 IN THIS SPACE
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After May 1, 2004 Fee will be $550.00 Trust Fund Contiibation, (| Added lo Fues
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