2004 FOR PROFIT CORPORATION
)} ANNUAL REPORT (AR} FILED

DOCUMENT # §51301 Jan 27, 2004 08:00 AM
1. Enthy Name Secretary of State
S.LS., INC.
Principal Place of Busmess . Mailing Address
387 NE 70TH ST 17321 NE 12TH COURT
MIAME FL 33138 NORTH MIANE BEACH FL 33162
us us
Suite, Apt #, &tc Suite, Apt &, etc. MOORE CR2EQ34 (11/03) ’
City & Stale City & State 4. FEINumber __ [ [Acpied For_
_ o . 65-0262479 | |rot Applicat
zp Country zp Country 5. Cerificate of Status Desired O gg;gesquﬁi\fed;ﬁonal
6. Name and Address of Cuzrent Registered Agent 7. Name and Address of New Registered Agent )
Name
\ié%l?_?ﬁggtghggxo Street Address (P.C. Box Number is Nat Accepiable) )
SUITE 285 - T T
MIAMI BEACH FL 33139 L
City FL ~ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and acdey
the obligations of registered agent.

SIGNATURE _ . ‘ e
Sugranwn, Wped os privied fame of rTegratared apent and fitie i Appicable. (HOTE. Ragistared Agert signature roquired whan rainstaningl DATE
FILE NOW!! FEE IS $150.00 , i
i - ST 9. Elect Financin

e ey 1, 2008 Fos wil b 865000 "~ St Conosip P 9500 e
Make Check Payable to Florida Department of State )
10, OFEICERS AND DIREGTORS N K2 ADDITIONSTCHANGES TO OFFIGERS AND DIREGTORS IN 17
TiNE D [ pelete TTLE I change  [J Addis
N SOONTUPE, LISA e _. HO0On0n 4553
STREET ADDRESS | 17321 NORTH EAST 12 COURT STREET ADDAESS Q1A 4~B0028-002 150, 00
CHTY -5T- 2P N. MiAMI BEACH FL o ity -5t 2P o A
TnE D ] petete e [ Change [ Advisinn
NAME SOONTUPE, STEVEN NAME
STREET ADDRESS | 17321 NORTH EAST 12 COURT STREET ADDRESS
GITY-ST- 29 N. MIAMI BEACH FL QATF-ST-IR i _ _
T [T Dette TmE [ Change [ At
NAME MNaME
STRFET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-7P
TmE 3 Delate TLE [ Change [ At
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-S1-2P B L
TITE [ petete HILE [C] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P ‘ CITY-ST-2P o
TILE C Delete TIMLE O3 Change [ A
NAME NAME
STREET ADDRESS STREET AUGRESS
LIy -ST- 29 CITY -ST-2P

12. | hereby certig.mat the infermation supglied with this filing does rot qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or frusteg empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name agpears in Blagk 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B dordog,  TENEY Seouvolg N2dan B 27886439

S1GNATURE ANO TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 2l Daytime Fhone 4




