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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000045857

SLOAN DESIGN & PRESENTATION STUDIOS, INC.

Principal Place of Business

106 SOCUTHEAST 7TH AVENUE
DELRAY BEACH FL. 33483

Mailing Address

106 SOUTHEAST 7TH AVENUE
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90073 008 ***150.00

I

LIl

il

A

MOORE CRZEQ34 (11/03)
City & State City & State 4, FEi Number Applied For
01-0670986 Not Appicable
- 7 "
ap Country P Country 5. Certificate of Status Desired (H| $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

I O - SLOAN

Vi e

e 770 GerCH

City

SIS

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fonda. t am tamiliar with, and acce/pt

Signature. typed or printed name of registerad agent and tita it applicable.

{NOTE: Regisiaredt Ageni signatuira regquiredt when ranstating)

DATE

- SFILE NOW1N. FEE IS $15000 .
. “After May 1,2004 Fee will be $550.00 - *
.Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bas
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTE FD [ pelete TIME [T change (] Addition
NAME SLOAN, DANIEL NAME

STREET ADDRESS | 106 SOUTHEAST 7TH AVENUE STREET ADDRESS

CITY-ST-ZFP DELRAY BEACH FL 33483 CITY-ST-21P

TITLE VSTD 1 Delete TILE [ Change [ Additicn
NAME SLOAN, DONNAMARIE NAME

STREET ADDRESS (106 SOUTHEAST 7TH AVENUE STREET ADDRESS

CITY-ST-Z2IP DELRAY BEACH FL 33483 CITY -ST-ZiP

TILE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (1 velete TIRE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiLE 3 Deigte TMLE [ crarge 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-70%

TITLE [ Delete TILE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-7IP CITY-ST7-2P

indicated on this report or su
of the corgoration or the recei
changed, or on an attachment

SIGNATURE:

er like empowered.

et

12. { hereby certify that the information supgplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

lemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
with ar addresg, with all

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




