2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED -

DOCUMENT # 206558

1. Entity Name
SLAVIK, INC.

Jan 30, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

32605 W. 12 MILE ROAD, SUITE 350
FARMINGTON HILLS, Ml 48334

32605 W. 12 MILE ROAD, SUITE 350
FARMINGTON HILLS, M! 48334

DO NOT

B T e

WRITE IN THIS

WM

‘ e “~-| 01122004  No Chg-P CR2E034 (10/03)
SPACE 4. FEI Number Applied For
e 38-6076195 Not Applicable
- ! . ) $8.75 Additional
: ot ] 5. Certificate of Status Desn_'ed ] Fes Required

6. Nams and Address' of Current Registered Agent

g e

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET., SUITE 1
TALLAHASSEE, FL 32301

___DONOTWRITE |
INTHIS SPACE

it i

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 Florlda. | arm familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registared agent and 1ifa if applicable. [NOTE: Registarad Agant signatiire raquitag when relnatating) BATE
. 9. Election Campaign Financing $5.00 May Be
Afte: ﬂ.fyq'?gv&%:;:ela&-lfz ggso_ou Trust Fund Contribution. Added to Feas

10, COFFICERS AND DIRECTCRS I o BRI T A
e VP o
NAME LAURIA, DEL J. - ) N
STREET ADDRESS | 32605 W. 12 MILE ROAD SUITE 350 - HIN0E R0
orv-sr-2¢ | FARMINGTON HILLS, Mi 48334 A S s w2y i‘;ﬂﬁ mgﬁégézﬂ 11 150,00 -
e VPS B iaa i o
NAME GOLD, ERIC A. . I
STAEET ADDRESS | 32605 W. 12 MILE ROAD, SUITE 350 — ;
ory-sT-z¢ | FARMINGTON HILLS, Ml 48334 B
p—_ T FERERE IR g v = T TR o fam —
UAME FRASCO, JOHN W. ' R e o i
STREET ADDESS | 32605 W, 12 MILE RQAD., SUITE 350 T e g LT
orv-stzp | FARMINGTON HILLS, M1 48334 | R DO NOT WRlTE
TIme PD |
e | Scavik, RicHARD IN THIS SPACE
STREET ADDAESS | 32605 W 12 MILE ROAD )
om-51-2¢ | FARMINGTON HILLS, MI 48334 X -
THLE EVP R -
HAME SLAVIK, STEPHAN F _ o .
STREET ADDRESS | 32605 W 12 MILE ROAD — -
CITY-5T-2P FARMINGTON HILLLS, MI 48334 .
TILE . ) o :
NAME ’ s N
STREET ADDRESS
CITY-ST-2IP

e R e ey

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the Information

indicated on this repert or supplemental repor} is trug ang agcurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receivegr or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

dress, with all other like empowered.

£ AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECYON

e
. Cata Dayllme Phone #




