2005 FOR PROFIT CORPORATION
] ANNUAL REPORT (AR)

DOCUMENT # ve4742

1. Entity Mame
L. SALKIN, INC.

Princinal Place of Busihess

2141 VIA FUENTES
VERO BEACH FL 32863
us us

Mailing Address

2141 VIA FUENTES
VERC BEACH FL 32863

2. Principat Place of Business

3. ‘Maih‘hg Address

I

|

FILED
Feb 02, 2005 08:00 AM
Secretary of State

|

U

AN

Suite, Aot #, elo. Sulte, Apt. #, elc, 1st MOORE CR2ED34 (23!04)
Chty 8. State City & State 4 FEl Number ‘Applied Eor
. 65'03206? 1 Not Applicable
Zip Countey an Countsy &, Certificate of Status Desired 1 $8.75 Additional
~ Fee Required
6. Name and Address of Current ﬂegis@tered Agent 7. Namae and Address of New Ragistered Agent R
: Name

SALKIN, LAVERNE L.
2141 VIA FUENTES
VERO BEACH FL 32963

Street Address {P.0. Box Num%err ts Not Accaptable)

City

-Zap Code

FL

8. The above named endity submils this statement for the purpose of changing its registered office or registered agent, or both, in the éta!e of Flerida, { am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgratae. Wped o praned nams o iegiterad B0t and Wis f apphicable

NOTL Regrisied Apen mgnatua requssd when sensialing}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS | _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{113 D . 1 oelete HitE {JChange [ Addillon
AT SALKIN, LAVERNE L. NAME

STREET ADDRESS | 2141 VIA FUENTES, STREET ADDRESS - Uoo0o021 0457

Ty 81 4% VERD BEACH FL £y S31-2P BL‘:#"QE;ES“BBE?S“DES ISD = ?}3

WHE O Dwiste nre [ change 7 Addition
NAME HAME

TIRCST ADDRESS STRFET ADDRESS

THY-S1-BF | CeT¢-57- 29 )
[ 3 Delete e [Oohange [ adetien
MAME BAME

“IREEY ADDRESS SIRFET ADTRESS

AR LTS IF

HiLE [ pelete I F O change [ Addition
HaKE AL

SIREET ADMRESS SIRFET SDDRESS

THE o - 2P £lry- 8- I ~
I 7 oatete Hite Dl change 3 Addition
HAME HAME

SIREE? ADDACSS SIREET ADDRESS

TIE-5E-IF Gie-si- 7P

e Fl peste i Cichange [ Addition
NAME BAME

IS ABDRESS STREET ADDRESS

oY St np CHVF-§1- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an fhis report or supplemental reportis true and accurate and that my signature shall hava the same Jegal effect as if made under oath, that | am an officer or director
ot the corporation of the receiver o gusies empowered to execute this report as required by Chapier €07, Florida Stattes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowerad,

SIGNATURE: _ che fuene fotbew Do

4

/,u, [e5

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytrra Phone #



