FILED

| Feb 18, 2005 8:00 am
2005 FOR FROEIT CORPORATION Secretary of State

02-18-2005 900354 043 ***150.00
DOCUMENT # 558082
1. Enlity Name
S L S INDUSTRIES, INC. A
. e & / -
Principal Place of Business Mailing Address 20 0 1 2 5 [’ ‘
4410 KING PALM DRIVE 4410 KING PALM DRIVE
TAMARAC, FL 33319 TAMARAC, FL 33319 . '
e s RN AP ERTR LW RO
Suite, Apt. #, etc. Suite, Apt. #, efc. - 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 59-1870799 Not Applicable
Zp Couniry g Country 5. Cerlficale of Slatus Desired [ 98-/ Additionas
Fee Requirad
~6.-Name and Address of Current Registared Agent . - . 7..Name and Address of New Registared Agent
: Name ’
SCHUCRAN—SOL LT Ao S e ]S
AN -PALM-BR Sizoet Address (P.0. Box Nyumber s Not Accapiable) _
TAMARAC—F—39319 o I A ARl T Dl E

Ci Zip Cadi
7"%/!4’&7c FL |5I'F_):”33/7

8. The abova named anlity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations ol registered agent.

”~
2 . — ) S———*"
SIGNATURE X 0‘{"‘-9/44" Cp L eTACR LT S A Gt AR ~2/ /5 / i
Signawre, typed or printed name ol registerad agent and title f appiicable. (NOTE: Regsiarad Agent signature required when reinslatng) DATE
FILE NOWN! FEE IS $150.00 9. Election Carrpaign Einanc‘lng $5.00 may Be
After:May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addad 1o Fees
) f““:“?a- 3

16.. e é OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nh; P [ Delete TILE O change [ Adahion
NM{ SCHULMAN, LENORE NAME

STREE;TADDRESS 4410 KING PALM DRIVE STREET ADDRESS

CITY-ST-2I TAMARAC, FL 33319 CITY-5T-2P

TMLE [ Detete TITLE [l change  [J Addition
NAME ’ NAME

STREET ADDRESS STREEY ADDRESS

CIN-ST-ZIP CY-ST-7P

TE ’ 3 oelete ME O Change 7] Addition
MME L | . i NAME

STREET ADDRESS STREET ADDRESS T T - o — |
CITY-ST-2IP CIY-5T-210 .

THLE O Delete TILE [change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 Delete Te [Jchenge [ Addition
e NAME

STREET ADDRESS . STREET ADDRESS

Cy-ST-2P Ty -ST-2P _

TLE 0O elete TME COchanme [ Adduion
NAME ] NAME

STREET ADDRESS STHEET ADDRESS
GIY-ST-ZP © [ cov-sr-ap

12. | hereby cetily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an officer or director
of the corporation or tha receiver or rustee empoweread to axecute this report as roquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an atachment with an address, with all other like smpowerad.

SIGNATURE: o Lrose il Do on _doriscer Sctepon bl P77 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Caytime Phong &




