FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000043095 07-18-2005 90044 046 ***150.00

1. Entity Name

SALUBRIUM, INC.

Erincipal Place of Business Mailing Address
1300 OCEAN SHORE BLVD. 1300 OCEAN SHORE BLVD.
ORMOND BY THE SEA, FL 32176 ORMOND BY THE SEA, FL 32176 50055655

LN ACTIVE. ] GG L OLANY RY)

Suile, Apt. #, e1c. | Suite, Apl. #, efc. 07132005 Chg-P CR2EG34 {10/03)

CLoSEN. SToREENT FomiedT
pplied For

City & State City & State | 4. FE) Number
bﬁ? LA &04 0.5,5, ,EL, 59-3577014 Not Applicable

= - 7 -
Zip Country a é Cpurgry " 5. Certificate of Stalus Desired [ $8.75 Additional
/ 0 yg/ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PRENATT, FRANCINE M

166 HOLLAND RD Street Address (P.O. Box Number is Mot Acceptable)

ORMOND BY.THE SEA, FL 32176

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed namo of registarad agant and title if applicable. (NOTE- Registerad Aganl signalure reauired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 rayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
e P O Delate TILE [ Change [ Addition
NAME PRENATT, FRANCINE NAME
STREET ADDRESS | $300 OCAENSHORE BLVD. STREET ADORESS
CITY-ST-2iP ORMOND BEACH, FL 32176 CITy-57-2P
TITLE [ Datete TITLE [JChange  []J Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-57-2P CITY-ST-2P
TITLE ["] Datete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-81-29 CITY-ST-2P
TITLE 2 Delete TITLE (7 Change {3 Addition
NAME NAME
STREETADDRESS | _ _ o . STREET ADDRESS R a
CITY-ST-7IP CITY-ST-2IP - -
THE " [T Detete e [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP Ciy-51-2p
TINE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the carporation gr the receiver or trustee empoweared {0 execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, oron a achrient with/an address, with all other Iikai;yered. . 2 86:-
it T renatyd™ T30S qys-5a15

SIGNATURE:
MASIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dala Qaytime Phone #




