-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # G28102

1. Entity Mame
SLATER & PARTNERS, INC,

Mailing Addréss

319 MONROE DRIVE
WEST PALM BEACH, FL 33405

Principal Place of Business

315 MONROE DRIVE
WEST PALM BEACH, FL 33405 1S

DO NOT WRITE IN THIS SPACE

~ FILED
Jan 23, 2006 08:00 AV
Secretary of State

I

LML TU AR A

Q1102008 No Chg-P CR2EG34 (11/05)
4. FE! Numbaer Applied For
58-2327960 Net Applicabls
" ; $8.75 addtionai
3. Certificate of Status Desired ] Feo Rentired

£. Name and Addrass of Current Registerad Agent

ABRAHAM, MORA M

PHILIPS POINT, WEST TOWER
777 S. FLAGER DR. #1002
WEST PALM BCH, FL. 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemerit for e purpose of Shanging its registered office or registered agant, or Sath, in the State of Florida, | am familiar with, and accept

the olligations of registerad agent.

SIGNATURE

Signature. typad or printed name of registered agent and tite ¥ spplicanle

(NGTE. Registered Agem signdfure required when réFstating} DATE

FILE NOWII FEE IS $150.00

After May 1, 20086 Fee wil) be $530.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mayBe
Addad to Feas

HEN0ONI3E06S

10, OFFICERS AND DIRECTORS ]

THLE FTD

NAME SLATER, TIMOTHY SPENCER
STREET ADDRESS | 319 MONROE DRIVE

CITY-ST-2P W. PALM BEACH, FL,

TmE

NAME

STAEET ADDRESS
§iry-51-2P

THLE

HAME

STREET ADDRESS
Liy-sT-ap

Tk

HARE

SYREST ADBRESS
CITY-§T-ZIP

TmLE

NAME

STREET ADDRESS
CIYY-ST-2P

TTLE

HERME

STREET ADDRESS
Giry-ST-2P

01/27/05-8001 7018 (5000

DO NOT WRITE
IN THIS SPACE

12. | hareby certity that the indormation suppliad with ihis fing does not quaiify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on tnis rapart ar suppiemental report ts true and accurate and that my signature shall have the sama lsgal offect as # made under cath; that | am an officer or director

of the corgoration or tha receiver or 1f
changed, or en an attachment

SIGNATURE:

» with: all other like empowered.

T SR Ra

ered 10 executa this report as required by Chapier 537, Florida Statutes; and that my nama appears in Block 10 or Block 11

1

A e e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- A[ t%iwo(a fLl @ze oo

Daytime Pnone ¥




