. 2604 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 22,2004 8:00 am

YCUMENT # P97000100619
Do ecretary of State
SAL-DAL PROPERTIES, INC. 04-22-2004 90016 009 ***150.00
Principal Place of Business Mailing Address
6684 GIRPLOO CIR. 6684 GIRPLOO CIR.
BOCA RATON FL 33433 BOCA RATON FL 33433
T T IR NC AT
é(;@w Crinsups Gacee b6 2w CriaapaGihcy
Suite, Apt. #, etc. Suite, Apt. #, ic. MOORE CR2E034 (11/03)
City & State ity & State, - 4, FEl Number : Applied For
%—(\CG p‘ Ao L @0@; P‘\ﬁ—f‘ on, FL 65-0818585 Not Applicable
Zip ‘b q) 49) 3 Country Zipa 3 i 2.}) Coualry 5. Certificate of Status Desired O ?g.;?q‘ﬁ:led;tional
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
g’gSLzEéiDlhmlgAE CIR Street Address (P.0. Box Number is Nol Acceptable)
BOCA RATON FL 33433
City FL Zip Code

8. The above named enlity submits this statement for the
the obligations of registered agent.

SIGNATURE #

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢ 5 o=

Signature. typed or prinled name of regrsterad agent and hie d aW (NOTE. Regrslared Agent signature raguired when reinstatng) DATE
- FILE NOW!! FEE IS $150.00 " © ~ - , .
v & =i X 9. Election Campaign Financir
~‘After-May 1,2004 Fee will be $550.00 © - ection L-ampaign rinancing $5.00 may Be
i € v . Trust Fund Contribution. 0 Added to Fees
ake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS n. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIMLE o [T Delete TIE [ Change [ Addition
NAME SQUEID, MIKE NAME
STREET ADDRESS | 6684 GIRAIDA CIR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TILE [ Delete TTE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-2P
TLE 1 peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-57-2IP CIy-ST-21P
TILE (3 pelete TINLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
HITLE {1 Delete THLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with ali other li m ered.

SIGNATURE: LY

SIGNATURE AND

NAME OF SIGNING ICEFROR, ECTOR Date Daytime Phone #




