2004 FOR PROFIT CORPORATION FILED

__. ANNUAL REPORI.. Apr 29,2004 08:00 AM
DOCUMENT # P98000070411 g Secretary of State

1. Entity Name
SALCO INTERNATIONAL, INC.

Principat Place of Business - S Mailing Address
4113 HOLLOWTRIAL DR 4113 HOLLOWTRIAL DR
TAMPA, FL 33624 TAMPA, FL 33624

;

RO

04102004 No Chg-P CRZEQ34 {10/03}

DO NOT WRITE IN THIS SPACE o e - Aol Fo

59-3554248 Not Appuc'abi‘a'
5. Cenificate of Status Desired [ 33 75 Additicnal
Fee Hequrred
6. Name and Address of Current Registered Agent I ) DS --%

4113 HOLL OWTRIAL OR DO NOT WRITE
TAMPA, FL 33624 IN THIS SPACE

8. The above named entity submits tHis statement for the purpose of changing its registered offica o registered agent, or both, in ihe State of Florida. | am famitiar with, and secept
the obligations of registered agent. -

SIGNATURE ; _ ) ‘ —_—
Segnalurg, typed o prinvtad name of registered agent and fie | spphicatle *[NIE Reghiarad Agent signature fequirad when einatatingy ~ DATE - =
FILE NOWIH FEE i$ $150.00 * 9. EleclionCampeign Financing $5.00 May Ba
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0 Added lo Fees
10, ’ QFFICERS AND DIRECTORS 1 - ——— - g T e T
TIE 3] ) -
NAME SALAZAR, FERNANDO

STREET ADDRESS | 4113 HOLLOWTRIAL DR
CIY-$T-2P TAMPA, FLL 33624

I

IE D ' ' o o et 1
W SALAZAR, SONIA Hrin “j?:{ij_ i N
STREEY ADORESS | 4113 HOLLOWTRIAL DR L4 2909 ~B00R8- 06 1R 00 L

Gy ST 2P TAMEA, FL 33824

TTLE - - -
NAME

iphicgs DO NOT WRITE

o o ~ IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-5T-ZP

THLE

HAME

STREET ADDRESS
CirY-5T-2F

TILE

NAME

STREET ADDRESS
ClEY-S1-2IF

12. {hereby certify that the information supplied wnh this fling does riot quakly for the exemption stated in Section 119.07(3Y0), Florida Stattes. | flurther cartify that the hiormation
indicated on this raport or supplernental report is e and aceurate and that my signature shall have the same logat etfect 2 if made under cath; that ] am an olficer or dirogtar
of the corporation of the receiver or truslee empowerad to execute ihis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f_
changed, or on an atiachment with an address, with her Tkg-empowered.

SIGNATURE:

Lty

2
mr:i‘!&m@imm OFFICER OF DIRECTOR : " Dale ) Doylime Priane #




