-

‘r2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J188es

1. Entity Name

SLATER & SLATER, CPA, P.A.

Principal Place of Business
4400 NORTH FEDERAL HIGHWAY

Mailing Address
% M. SLATER

| FILED
“Jan 31,2005 08:00 AM
Secretary of State

SUITE 210-51 10 ATKINSON RD
BOCA RATON FL 3343t ROCKVILLE CENTRE NY 11570
us Us
Suite, Apt. #, elc. — Suite, Apt #, efc, 15t MOORE CR2E034 (10/04)
City 5 Siate = = | Ciy & Gt - 4. FEINumber Applied For
L . 59-2712478 Not Applicable
Zip Cauntry e Courmy 5. Cartificate of Stalus Desired ?i'gglﬁidgima'
_6. Nar;m and gdd}gss of Curront Ragisterad Agent 7. Name and Address of New Reglstered ] Agent
’ Name
3&?«%&!{4%;\? I-VIJAEI;:II\.I-SATEW Street Address (P.O. Box Numbe_r i.s-i\-lot Acéeptab!e)
6850 GRENELEFE ROAD
BOYNTCN BEACH FL 33437 )
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changlng its reg|stered office or registzred agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i — N . S -
Sighature, typaed & pnn:ed name o taguslarad egsnt ang lula Japplw.ebh INOTE. Regsieat Agent tipRalure tegqured wish isinslang} DATE

i1
FILE NOW!H FE_E l§ $150.00 ] 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department cf State _ o L
9. e OFTICERS AND DIFEC OBS A B " ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS M 11
niLe PDST 7 Delete nnE [J changs [ Addition
NAME SLATER, MICHAEL A. NAME
STREET ADDAESS (10 ATKINSON RD STRELT ADDRESS
CIry-SI- 2 ROCKYILLE CENTRE NY 11570 _ I B R
WL 71 Delet TLE - e g [ change ] Addition
e : i L0020 TSN ?
I SV aEE o AT Fagl

STREET ADDRESS SIRELE! ADDRESS il fﬂ{b BCILI‘H:. UUB 158; T
CIrY-st-zie i CFY -5 2P
TILE T Delete fITLE [ change [ Adition
NamE NaME
SIREFT ADGALSS o SIREET ADDRESS
CITY-§1-2iF o LY S 7P
e [ pelete e [ change [ Addition
NAME NAKE
STRFET ADDRESS STAEFT ADDRESS
CITY-§T-IP _ CHv-ST 7e
e [ petete Witk {71 Change [ Addition
MAME NAME
SIREET ADDRESS CTREET ADPRFSS
ooy Si-71p _ R onestap _
Lt [ Delete nILe [Jchange [ Additian
NAME NAME
STRFET ADDRESS SIREET 4DDRESS
CIry-51- 7P B CHY-sr- 71

12. | hereby certi mi/n( infprmaton guppl:ed wuh th|s fiff es not quahfy for the exemption stated in Section 119.07(3)(i), Fionda Statutes l further certify that the information
uefh

indicated on this gpo e tal repdrt i te and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or ver or ffusted em xedille this report as 1equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an mgnt with #n adgresg] with gée empowered,
SIGNATURE/ le 1 MioELA, SUTER ;’ﬂ?’}ﬁi« l%’ e
- PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cavima Phong ¥

_waﬁ AND TYPED




