2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) )

S OCUNENT # Posonoatozs Feb 27, 2004 08:00 AM
1. Enity Name Secretary of State
SALINA DECORATING, INC.
Principal Place of Business . Mailing Address
14236 78TH PL NC 14236 78TH PL NO
ngAHATCHEE FL 33470 b(S)XAHATCHEE FL 33470
i = AR CRERM
Suite, Apt #, etc. Suwie. Apt. #, etc. MOORE CR2ED34 (11/03)
City & Stale City & State 4. FE! Number Tapplied For
65-0628372 Mot Applicable
Zp Countey Zip Country 5. Certificate of Status Desved [ ?ig; Additonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?f%g%;;?gﬁ NO Street Address {P.0O. Box Number is Nat Acceptable)
LOXAHATCHEE FL 33470 S
City EFL | Zip Code

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, n the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE _ . . _
Sgnature, yped of printedt name of registered agent and itie f apphcable {NOTE Regstergd Agen| signature roquirad when cainstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. . . 9. Election Ci Financin
At May 12008 Foowl bo$55000 o Coronn oo $5,00 e
Make Check Payable to Florida Departtnent of State ’
10. QFFICERS AND DIRECTORS 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete HILE [I Change  [_] Addition
NAME SALINA, FRANK HAME - - oy
STREET ADDRESS | 14236 78TH PL NO STREET ADDRESS i gglfggiﬂggégtﬂir 150,
CmY.ST.ZP | LOXAHATCHEE FL 33470 CITY -57- 7P LhiifC ey w B L )
TITLE [ belste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GiTY-ST- 2P
TIRLE 3 Delete THLE [ Change 3 Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY -5T- 7 CiTY-ST-2IP
TE 3 Delete TME £ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TME 3 belete TTLE £ Change [ Addition
HAME NAME
SIRETT ADDRESS STRFET ADDRESS
CITY-57- 2P CITY-ST-2P
T [ belete THLE 1 Change  [7] Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-S7-2P

12 | hereby certify that the information supplred with this filing does nat qualify far the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or directar
of the carporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

-

SIGNATURE: ' Frdok Sglvd  TLi8/ey S8 Zir 7056

SIGNATURE AND R D MAME OF S QOFFICER OR DIRECTOR Dayime Phone #




