FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000100131

1. Entity Nama

SALER, INC. OF PALM BEACH

Secretary of State

05-04-2004 90153 041 ***150.00

Principal Place of Business Mailing Address
934 S. DIXIE HWY 934 5. DIXIE HWY
LANTANA, FL 33462 LANTANA, FL 33462 . )
2 P"nc‘pal Place of Business 8 Mailing Address |ﬂ||| ﬂl l|||| ﬂlll |H|| Im ||ﬂ| l||ﬂ Il“l |Hl| |ﬂll ll||| 'IIII “ |I||
SR ARBYR GLEN CIR - 518 ARBOR GLEN LR -
Suite, Apt. #, efc. Suite, Apt. #, stc. 03162004 Chg-P CR2E34 (10/03)
ty & Stata Cily & Stata — 4. FEl Number Applied For
e WORTH | FL LAe WORTH , L 85-0796033 Not Applicable
ZID3 3Lf63 Country US4 53\{, 63 Counlry /sA 5. Certificate of Stalus Desired O Eg‘zgq iﬁ:i;iﬂonal
~ 5. Name and Address of Gurrent Registered Agent - 7. Name and Address ot New Registered Agent - o
Name ‘H T
HYTTINEN, UNTO A )T-NEN UNTD
934 S. DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462
511 PREIR GLEN CIR .
Oy Lae wWoARTH FL | *%%%3
8. Tha abovia nam thls tate’nent_?r the purpose of changing its registered offie or ragistered agent, or both, in the State of Florida | am famiiiar with, and accept
tha abligations, f ¢ &
SIGNATURE UATo HYymmwven, 0 03 -J—,:s). ’—QO'}‘
Sigfiakre, typed or prited ari of mgmued agei znd 1ile § apprmm. {NOTE: Rugisterad Ager sipnature hecuired vihen remsttng]
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $6.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . . T OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1
THLE D O pelets TILE : Change [ Addition
NAME HYTTINEN, UNTO NAME
STREET ADDRESS | 706 GROVE STREET STREET ADDRESS
caY-§1-2Ip LAKE WORTH, FL 33460 . CITY-5T- 2P
THLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-20F
TmE [T betars TMLE CJchangs [ Addition
NAME NAME _ . . — —— - e
STREET ADDRESS. {- - —_— T -7 ’ SFREET ADDRESS
CITY-ST-2IP CITY-ST-21R
TLE O petets TnE [ changs ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CiTY-S7-21P
TLE [ pelete TITLE [ Change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21 CITY-S1-2IP
TMLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2IF CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(). Florida Statutes. | further certify that the information
indicatad on this report or sugplemental report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an officar or director
of the corporatian or the recglver or lec empowered 1o exatute thi ired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt yith empowered.
SIGNATURE: UnT0 My TTINEN |, D 0 f’? 22 200y
SIGNATURE AND TYPED OR RRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




