: | FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000000420 Secretary of State
1. Entity Name 01-20-2004 90050 033 ***150.00
SALEM MANUFACTURING, CORPORATION
Principal Place of Business Mailing Address
16711 COLLINS AVE. 16711 COLLINS AVE.
#2002 #2002
e O | A T
~ . o < t _ . " .. | 01082004  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE : 4. FEl Number Applied For
. o B . 65-0689142 Nat Applicable
. ) - . . , ’ . 5. Certificate of Status Desired O geae.g?q :::j:;tional
T T T8 Name and Address of Cument Reglstored Agent - - i e R e e I I il

HORACIO, SALEM JAIME ' . A Y -

16711 COLLINS AVENUE _ . DO NOT WR‘TE k
UN : . . - _ _ ; et
NOETZI-??\AZIAMI BEACH, FL 33160 . - IN THIS SPACE JRRTIE

8; The above named entity submits this statement for the purposa of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
;_,the obligations of registered agent.

.......

SISNATURE . : ELL .
ar Signature, lypad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinslating) D TOATE ™ = o= v e e
FILE NOWIl! FEE IS $150.00 ' 9, Elaction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee wiil be $550.00 ’ Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS | B ce )
TITLE PD . ‘ ST ol ’
HAME SALEM, SALVADCR o T : ST L
STREET ADORESS | 16711 COLLINS AVENUE, UNIT 2002 | . ‘ S '
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 : ‘
L3
TITLE DVS
NAME SALEM, JAIME HORACIO
STREETADDRESS | 16711, COLLINS AVENUE, UNIT 2002
CiTY-ST-2IP NORTH MIAMI BEACH, FL 33160 §
TE DT -
- ‘NAME - \SA'LEM,'AL'EJANDRO'G-'—‘ e i L [, (W AR TR N 5 el R e e 5 ":’ . e | v
STREET ADDRESS | 16711 COLLINS AVENUE, UNIT 2002 i . 1
GITY-5T-2IP NORTH MIAMI BEACH, FL 33160 DO NOT WRITE
e ] ' s o : o Fal
| IN THIS SPACE
STREET ADDRESS L
CITY-§T-2IP o K .
TME
NAME
STREET ADDRESS
CITY-S§T-2IP .
TITLE
NAME - : . o A :
STREET ADORESS : B : ) .
CITY, 5T- 29 c e B I S

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 certify that the information
indicated on this report or supplemegntal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
. of the corporation or tha receiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4+ changed, or on an attachment v address, with;all other like empowered.

SIGNATURE: SAIME  [OAd R0 SALE '/11/:91—/

'VGM}HRE AND TYPED OR PRIMTED NAME OF SIGHING CFFICER OR DIRECTOR Date Daytime Phons #
LY

T —

[



