" '2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

1, Eniity Name Secretary of State
SLOAN DESIGN & PRESENTATION STUDIOS, INC.
Principal Placa of Business — ] TI\viai!ing Address
108 SOUTHEAST 7TH AVENUE . 106 SOUTHEAST 7TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
R JC R G
Sie Aot d.ste - Sutte. Apt #. etc. 15t MOORE CR2EC34 {10/04)
City & State i = Y TR — 4. FEI Number Aspied For
. - o B 01-0670986 Mo Ampioanie
Zip Country l Zp Country 5. Certificata of Status Dasired ) gge'g?ql‘;fgbnm
6. Nalﬁqgl_ld | Address of Current Ragisterad Agent .. . 7. Name and Address of New Repistered Agent
Narme
%g ’gg’#ﬁhﬂz}‘ec Street Address {P.0. Box Nurmber is Not Acceptable)
DELRAY BEACH FL 33483 - E— =
City ' — FL | Zpcose

8. The abuve named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, an‘d accept
the obligaticns of registerad agent.

SIGNATURE - S -~ =

Signaturs, byped o printed nome of regrstered agent and tils o apphcable (NOTL Rogisterad Agont sigralute reguired whyn remsiating) DATE

FILE NOW!l! FEE IS $150.00 .
After May 1, 2005 Fep Will Be §550.00. . _
Make Check Payable fo Florida Depattment of State

9, Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. {1 Added to Feas

e o o v L2k

0. . OFFICERS AND DIRECTORS = 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD 7 7 Delste Qe {1 ¢hange [ Addition
NAME SLOAN, DANIEL NAME
SIREET ADDRESS | 106 SQUTHEAST 7TH AVENUE STREE | ADDRFSS
CY-S1-7iP DELRAY BEACH FL 33483 ) . _J civest-ap
:J:fl:lii \S,fégN DONNAMARIE e i::[ | fﬁ"‘“‘}%&" 33%453 i

, . 1 Ve -

: s 2 Aol ! NI1N

STRET ADDRESS | 106 SOUTHEAST 7TH AVENUE GiRELTADDRESS R (317 U2 150 iy
oiv si-2p | DELRAY BEACH FL 33483 _ Lo s 7 )
e [ Delete MiLe [ change [ Addition
NAME HAME
SIRTFT ADDRESS STREET ADDRESS
City.sI-2IP . ) _ CITy-51- 2P
i O etete e [IcChange [ Additin
NAME . NAME
GERCEY ADDRESS STRELT ADDRESS
CITy- ST-2P o B - Qoresiap
WE O petete hiLE . [J Change  [C] Addition
NAMT NAML
STRELT ABDRKSS SIRFFT ADDRESS
City 87-2iP ] -1 4P
WiE DO pelete i [ Change [ Addition
NAME MANE
STREFCT ADDRESS STREFE ADDRESS
Gty -ST-4IF o oY ST-2IF L

12. | hetehy caru‘&; that the infarmation supplied with this filing does not gualify for the exemption stated in Sestion 119.07(3)i), Florida Statutes. ! further certify that the infermatian
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee ampowered i axscute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an altachmen; with ardaddress, with all otheplike empowered.,

SIGNATURE: { ———  Dorged Uon _2[16/0]
SIGNATURE AND TYPED O MRINPED NAME OF SIGNING OFFIGER ORLiRECTOR B Lt 4T

Daytms Phone 4



