2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am

DOCUMENT # F01000004427

1. Entity Name

SLOAN INTERIORS OF FLORIDA, INC.

Secretary of State

03-15-2004 90088 047 ***150.00

Principal Place of Business

38 FAIRFIELD PLACE
WEST CALDWELL, NJ 07006-3

Maiiing Address

CN 285
WEST CALDWELL, FL 07007-2845

9402350b

2, Principal Place of Business

5§ fafocle! FHoce

3. Mailing Address

38 lartoe)d Fhee

A

Suite, Apt. #. elc.

SHANLEY, PETER M
912 PITCH APPLE LANE
NAPLES, FL 34108

Suile, Apt. #, Bic
o ) 01282004 Chg-P CR2E034 (10/03)

4//P L PHEs A/ 285

City & State City & State 4. FE! Number Apptied For
M;f G ety s~ | llesrCfhorert, A7 22-1915632 Nol Appicabie
Zip Country Zip Country siticate « D $8.75 additional

07 o _ . 4 . o 70043 Vs ?) 5. Certificate of Status Desired .} Fes Required
6. Name and Address of Current Registered Agent "7 777 NMame and Address of New Registered Agent— T
Name

Street Address (P.O, Bax Numier is Not Acceptable}

City

FL ! Zip Code

the obligations of regisiered age:

8. The abgve named entity submits 1his #latement Wg
s SUMT L CxSARANN

ENOTE: Mogistared Agent eignaturé requ:red when rewisialing)

SIGNATU

its registered office or registerad agent, or both, in the State of Florida,  am familiar with, and accept

‘Glgr:uturé, 'ypej ryfﬂw?ec narea of regisiered agan: and tile I applicabie

3/19/6 4

DATE

FILE NOMFEE 1S $150.00
After May 1,/2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.

Added to Fees

00 may Be

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFCERS AND DIRECTCRS 11,
TITLE P O Delete nite ChalFaan 26 7‘(; Beoard: B change ] Addition
HAME SHANLEY, PETER M NAME 1{'
STAFET ADDRESS | 912 PITCH APPLE LANE STAEET ADDRESS 7 2 P rrC ‘t( PLE LﬁME-
ome-stzr | NAPLES, FL 34109 BITY- 5129 MCLES ) FL 'S‘H 4174
TITLE v {1 Deleta TILE O Change [ Addition
HAME PATTI, JOSEPH KAME
S1REET ADDRESS | 166 ALEXANDER PALM ROAD STREET ADDRESS
CITY-§1-ZP BOCA RATON, FL oTY- S1-2IP
cLmE S [ peiste TALE O crenge [ Addttien
e~ T T PATTITPADL == % T e e T T TR HAME - e = - T “Tem - ot
SIALET ADDRESS | 431 THATCH PALM RD SIREET ADDRESS
CY-S1-71P BOCA RATON, FL CIY-51-2P
me P ] petete mLE 3 Ghange [ Addition
NAME CASABONA, SCOTT L NAME
STREET ADDRESS | 8 O'CONNOR CT. STAREET ADDRLSS
CiTy-51-21p LEDGEWQOD, NJ 07852 CITY-81-219
TE [ Delete TiLE _.Ochange [T Addition },
HNAME NAME - *
STREET ADORESS STREET ADDRESS o
CTY-ST-Z1P CITY-5T-20
ILE . [ deleta TiLE [ Change  [] Additicn
MAME L n NaME
STREET ACDRESS i . STREET ADDRESS | ™ . vanm s
CITY-ST- 7P CITY-§7-2p

12. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 112.07(3)(), Forica Statutes. 1 further certify that the information
indicated on this report or suppiemental report s true and accurate and that my signature shall have the same fegal cfiect as if made under oath: that | am an officer or direcior

of the corporation or the receiver or trustee em
changed, or on an attachment with an addr

SIGNATURE:

N

wared to execyt
. with all othep

S eppowerad.

4is roport as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

OF BIGNING OFFICER OR DIRECTOR

SCOTT L Chsist 3 /do/od

Urate Layhme Phors #

smn&\uﬁﬁm TYPED OR PAINTED HA



