2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P98000017953 ‘

1. Entity Name

SALUSANNA SERVICES, INC.

04-30-2004 90277 042 ***158.75

Principal Place of Businass
401 GOLDEN iSLES DR,
1108

HALLANDALE, FL 33009

Mailing Addrass

40T GOLDEN iSLESDR,
1108
HALLANDALE, FL 33009

32076359

6. Name and Address of Current Reglistered Agent

SALOGCCHI, STEFANO

401 GOLDEN ISLES DR, #1108
HALLANDALE FL 33009—7525

(T

03152004 No Chg-P CR2E034 (10/03)

-

4. FEI Number Applied For
65-0827320 Not Applicable
5. Certificate of Status Desired $8.75 acdttional

Fee Required

8. The bm named enmy submits this statement for the purpose of changing its registered office or repistered ageni, or both, in the State of Florida, | am familiar with, and accept

the o{allg‘étlons of registered agent.

SIGNATUHE"

‘Slummre Iyped o printed name of registered agent and titke i applicable. {NOTE:

i Agent si

required whan rei 'a) DATE

.- FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 may Be
O  Addedto Fees

10.

TITLE P

NAME SALOCCHI, STEFANO
STREET ADDRESS | 401 GOLDEN ISLES DR., #1108
CITY-ST-2IP HALLANDALE BEACH, FL 33009

T OFFICERS AND DIRECTORS T

mz

NAME

STREET ADDRESS
CIFY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
ciry-ST-21P

[

A

12. | hareby cerlify that the information suppli
indicated on this report or supplamental
of the corporation or the receiver
changad, or on an attachmengwi

SIGNATURE: .Z. <

frue

—y

his filing does not qualify for the exemption stalsd in Sectlcn 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

werdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith g L’/other like empowered.

IATURE AND TYPED OR F|

W

0-HANE OFSIGNING OFFICER OR DIRECTOR

Daytime Phone #

41971/%?1 () 970 25

N~




