2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P67000000497 ecretary of State
1. Enty Name 04-27-2004 90055 040 ***150.00
SALCAR CORPORATION - '
Frincipal Place of Business Mailing Address
19401 WEST DIXIE HIGHWAY 19401 WEST DIXIE HIGHWAY . PP
MIAMI FL 33180 MIAMI FL 33180
Suite, Apt. #, gtc. Suite, Apt ¥, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4, FEI Number Applied For
65-0721670 Not Applicable
Zp Country 4p Country 5. Centificate of Status Desired [ ?f; gfq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre . B )
?5*40081 FVE\',L%])%ELE\R’A$N Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33180
R City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
_ the cbligations of registered agent.
E‘ ¥

SIGNATURE

4 Signature, lyped or printed name of registerad agent and title i applicable (NOTE: Registered Agen! s\grature requiad when teinstaing) DATE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
RENEE OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me U iD . {0 Detete TmE O Change (] Addition
NAME - + | GROSFELD, SALOMON NAME
STREET ADDRESS T.19401 W. DIXIE HWY STREET ADDRFSS
CITV-ST- 7P MIAMI FL 33180 CITY-ST-ZiP
TITLE D [ Delete TITLE * OcChange [ addition
NAME GROSFELD, JAIME NAME
STREET ADDRESS | 13390 BISCAYNE BAY DR . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CITY-ST-2IP
TITLE [ belete s [JChange  [J Addition
MwE . - HAME - - - e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TTLE D Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-Z1P
LE 7 Delete TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP % oTY-ST-21P
12, | hereby certify that thg i p‘l’ ie fililg does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this repdn or suppleg gl rep E accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation oRjhe receivg d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaeskel i dfrag Ellefher ke empowered.

y/23/0y

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phane #




