2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000091119

1. Entity Name

SLACK ALVAREZ ASSOCIATES, INC.

Principal Place of Business

1428 BRICKELL AVE STE 202
MIAMI FL 33131

Mailing Address

1428 BRICKELL AVE STE 202
MIAMI FL 33131

2. Principal Place of Business

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 30034 012 ***150.00

3. Mailing Adadress

Suite, Apt. #, ete.

Suite, Apt. #, etc.

I

MCORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0622380 Not Applicable
ap Country & Country 5. Centificate of Status Cesired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLACK, BARRY K
1428 BRICKELL AVE STE 202
MIAMI FL 33131

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. 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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title of applicable.

(NOTE. Registared Agent signature requred when renstating) DATE

~FILE NOW!! FEE IS $150.00 °
‘After May 1,-2004 Fee will be $550 00
. Make Check Payable to Flonda Department ot State

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD T etate TILE O Change [} Addition
NAME SLACK, BARRY K NAME
STREET ADDRESS | 1428 BRICKELL AVE STE 202 STREET ADORESS
Lcmr—ST-zlP MIAMI FL 33131 CITY-ST-2P
TITLE vsD [ Detete TITLE [J Change [} Additin
MAME ALVAREZ, YIGANI MAME
STREET ADDRESS | 1428 BRICKELL AVE STE 202 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-ZIP
TLE [J belete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGERESS
CITY-57-2IP LITY-5T-TF
TINLE 3 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crrv-57-2P
TOLE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

of the corporation or the receivg
changed, or on an attachmel

SIGNATURE:

12. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119. C7{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenyal 1ep art is true apaaccurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directar

as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L [& 7.

Dae? %U‘:\ B.%)jwmaPhoneﬁ




