2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT S— ~ May 09, 2005 08:00 AM

PE?USNl;JmIYIENT # P99000034915 Secretary of State

S.L.M. ENTERPRISE OF USA INC.

Principal Place of Business . . ) ___ - _Maillng Addras-s‘ )

2097 SW 45 CT 16 2097 SW45CT 16

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
01182005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE EN TH IS SPACE 4. FEl Number Applied Far
65-0911665 Net Applicable

5. Certificate of Status Desired [t ?ese-:es qﬁ?:;ticnal

5. Name and Address of Curpent R;ils:sré& hiun:

oY W T8 . - [T~ DO NOT WRITE
FORT LAUDERDALE, FL 33315 _ IN THIS SPACE

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 Florida, |am fam:iiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglsiernd agant and dile if applicable. (NOTE. Rupi;lels;d Aéant signatue required when relnsiating) ] - DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!I! FEE | " y
After May 1, 2005 Fee f,;f.ﬂfg ggsn,uo Trust Fund Contribution. O  Addedto Fees
10. . OFFCEAS AND DIRECTCRS ]
TE PST ’ T
NAME RANCQURT, STEVE

STREET ADDRESS | 2097 SW 45 CT 16
CTY-ST-2IP FORT LAUDERDALE, FL 33315

—f T UTNONNS6494 T
TrLE - ®, P TITE i
o nsANe e-ann ey 150,00
STREET ADDRESS
GITY-ST-2iP L _
TME
NAME

e DO NOT WRITE

| T IN THIS SPACE

NAME
STREET ADDRESS -
cry-sT-2Ip

TITLE

NAME

STREET ADDRESS
CIry-sT-21p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1herebyy certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.0?&3)(%), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an offlcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an attachment with an address, with all other like empowered,

.
SIGNATURE: - Sé/- -
N .- SIGNATURAE ANR TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylkne Phane #




