2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR‘) ' | FILED
DOCUMENT # P97000028121 TR Mar 31, 2005 08:00 AM

1. Entty Name Secretary of State
SAL-CO lNCORPORATED
Principal Place of Business = ~———-—-—  Mailing Address o
1800 SW 51ST TERRACE 1800 SW 51ST TERRACE
2. Principal Flace of Business_ . ) | 3. Mailing Addrass
Suite, Ap: #, etc, o _ - Suite, Apt. ¥, efc. B ) 1st MOORE CR2E034 (1 0/04}
City & State - 7 City & State 4, FE!Number Applied For
~ | 65-0749538 et Aot
dip Country ap Country 5. Certificaie of Status Desired [ $8.75 Additional
Fee Required
5. Name and Address of Curi’epf Begiiﬂered Agent _ 7. Name and Addrass of New Registered Agent

Name

gg fi g nf\wyéégﬁh{,E STE 110 Streot Addrags (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309 —=—

Chy ) : FL Zip Code

8. The above named enuty submits this statement far the purpose ofchangmg its regrstered affice ar registered agént, or botR, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent

SIGNATURE

Signature. tyoed o printed name of regisiolod aQANT ard Lls if apphcetle T INCTE Flsgrsterad Agent signature requisd when minstaling) DATE

FILE NOW! FEE IS §150.00 8. Election Campaign Financing $5.00 pay Be

After May 1, 2005 Fee Will Be $550.00 T L
oe L rust Fund Contribution, Added to F

Make Check Payable to Florida Department of Siate o o Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e s} 1 delete ©f e [J change (] Addition
NAME SALICO, ROBERT E NAME
S19EET ADDALSS | 1800 SW 51ST TERRACE SIRFET ADDAESS 0028 BE2
Cry-gr-2P PLANTATION FL 33317 CITY-51- 2P 03.*"':'{1;‘![]5“'80{]&4 024 180,00
e ' T Clogee f vie CJchange (I Addition
NAME NAME
SYREET ADBRESS STREET ADPAZSS
CITY. ST-2IP CITY-5i-21P
TILe o T O pelete. 'h Tl [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
Iy §T- 2P CFY-ST-7P
TMTLE T T 7 Delete N Rt [ change [T Addition
NAME NAE
STRFET ADDRKSS o § SIREFTADDRESS
CIY-51-IP O -51- 7P
L o o (7 oecete e O] Change [ Addition
NAME MAME
STRETT ADDRESS SIRERT ADDRESS
Ciry-s1-.21P CITY-S1-2IF
HIE ' B - O] geicte .~ § #F T [ Coange L] Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITy- §T-21p ~ N _ CITY-SI- 247
12. | hereby certi that thget j \issfling does not qualify for the axemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this r g 1 is pfg and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director

eﬁi l%ex?iute this repon as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
all other like

%‘}’S&Llcca 3 Zb/( TS 772 4439

FED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytima Phone #

SIGNATURE:




