2004 FOR PROFIT CORPORATION

~ANNUAL REPORT {AR) FILED

SOCUMENT # v247a2 Feb 02,2004 08:00 AM
. Entiy Narne Secretary of State
L. SALKIN, INC.
Principal Place of Business — r;,'.'aiiing .Address -
2141 ViA FUENTES 2141 ViA FUENTES
VERQ BEACH FL 32963 VERQ BEACH FL 32863
us us
T N AR R
Soite, Apt. ¥, oic. et Sute, ApL. F, oic. - MOGRE CR2E034 (11/03) '
City & State Ty & State ' 4, FE] Number Apphed For
L . . 65'03298_8? Not Applicable
Zp Country op Country 5. Certihcata of Status Deswed i1 ?fe.;esq gf:‘;ticnai
6. Name and Address of Current Repistered Agent i 7. Name and Address of How Registersd Agent .
Mame
g?i‘;( {;;AL?&EQ:;#EESL Street Addrass {P.G. Box Number is Not Acce;;gﬁme} - —
VERO BEACH FL 32963 — =
Ty — FL ] Zip Code -

8. The above naméd enhty submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE S oo -

Sqgnature. iypeS & privied n-ameni recl:::emd agont and e of appboable {HCTE Registerad Agent Sigrdhura reguingd when tonsiabng: DATE
FILE NOW!H! FEE IS $150.00 . .
8. Elechon Carmy n Finangcin
After May 1, 2004 Fee will be $550.00 . Co Trust Fund Cf:;?bution. i O fgﬁ?:;zf °
Make Check Payable to Florida Department of State
0. CFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 3 telete TiLE [Jehange ] Adsition
NAME SALKIN, LAVERNE L. RARE
STAEET AGORESS 2141 VIA FUENTES STREET ADDRESS { Jﬁﬁﬁﬁﬁﬁ?_ﬁ?ﬂfi -
onstIP | VERO BEACM FL __§ cwesi-ap g T -snan-m T 15 W —
TTE {3 Detere TEE T3 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7% _ , Y -ST. 7P B - .
TILE 3 setete THLE [ ohenge [ Additien
NAME NAME
STREET ADDRESS STREFT ABDRESS
cy-si-zp CITY-§1- 107 o ) )
TME £ Detete TIRE 3 Grange [ Addition
NAME HAME
STREFY ATBRESS SIREET ADDRESS
CIFY-ST- 2P - ] CITY-57- 3F - .
THLE ] oeets s Ol Change 3 Additien
HAME NAME
STRECY AODBESS STRECT ADDRESS
&IFY-51- 7P , __§ ovstw A o
TRE 73 Detete THLE fiChange [ Addibon
NAME HAME
STREFY ADRRESS STRECT ADDRESS
CITY-5T-2F _§ smestap L e

12. | hiereby ceriify that the iInformation supplied with this Bling does not qualify for the exemplion stated in Section 11 9.07%3)(?}. Florida Statutes. | further cerily that the information
indicated on this repont o 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 ar direcior
of the corporation of the recehver Or hustee ampowered 16 exetute this raport as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biocic 11 5
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: L innt Feihos Fnes. (kaVerwe Sncxin) ik fou o

SIGNATLHE AND TYPED QR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Dae Daylme Phona #




