2004 FOR PROFIT CORPORATION
.= ANNUAL REPORT (AR)

DOCUMENT # F03G00000068

1. Entity Name

THOMAS SLATNER & CO., INC.

Principal Place of Business
151 PRITCHARD DR,

Malling Address
151 PRITCHARD DR.

FILED
Feb 16, 2004 08:00 AM
Secretary of State

PALM COAST FL 32164 PALM COAST FL 32164 )
Suite, Apt, #, elc. Suite, Apl. #, etc. MOCRE CR2E034 (1 -”03)
City & Sate Ciy & State 4. FE! Number Apphed For
o ) 04-2652705 Not Applicable
Zp Country Zp Country 5. Certificate ot Status Desired "4 38'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PELLETIER, DIANE - -
151 PRITCHARD DR. Sireet Address {P.O. Bax Number is Not Acceptable)
PALM COAST FL 32164 s
City ' — FL Zip Code

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 familiar with, and accept
the chligations of regisi agent
o ol SR
e 3(()(

X
SIGNATURE A
Signmura, typed of pricted name of récrstared agert and filke § applicatle

(MOTE Regstereg Agent signature requrad when reinstaling} DATE

$5.00 May Be
Added {o Fees

FILE NOW!!! FEE iS $150.00 . .

X . El

After May 1, 2004 Fee will be $550.00 . . o Blection Camoagn Fnancing
Make Check Payable to Florida Department of State ’

10. OFFIQEHSAAND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
ME P O Defete HLE [JcChange [ Aditon
NAME SILBERBERG, DAVID NAME

STREET ACDRESS 111 AMERSFORT PLACE STREET ADDAESS

CITY-ST-2P BROOKLYN NY 11210 CITY-S1-2IP o _
TIE s ' [ Detete e (3 Change [ Acdition
NAME SLATMNER, EVE NAOMI HAME

STREET ADDRESS |2 WELLFIELD AVE. STREET AUNARESS LEDGDGU_&SESSE

CiTy-ST- 2P LONDOCN Ni0 2EA, ENGL_AND - _ oImy-sT-ZP D&HE?‘"Q‘*"‘HDHE”DI‘? 153_ ?5

ITLE 1 pelete TLE [Jchange [T Addition
NAHE HAME

STREET ADDRESS STREFT ADDRESS

CITy-S1-2P CITY-ST- 2P

TILE O Detete THLE O Change 1 Addiban
NAME . NAME

STREET ADDRESS STREET AUDRESS

Civy ST- 2P ) CITY-ST- TP

TE 7 Delete T [ Change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Gy -8R CITY-ST- 2P

TILE [ oetete TLE O change 71 Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1- 7P QAT 57-29

12, | hereby certi{g that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes, | further certity that the informalian
indicatéd on this repart or supplemental report s true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an afficer or director
of the corporation or e recewver or trustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Blpck 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered. o ”4 Lf—acg,
. e Y ‘—ﬂ / / /
SIGNATURE: .'.NAT:I-';E) m}{}%mm OF S:Gmni{n{:zin m{:mf‘n(y/l { SLA ‘f - JHDS — 2; 1: C:D?y{‘m pissa -3&3‘[




