FILED
Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-18-2005 90550 031 ***150.00
DOCUMENT # M95945 R
1. Entity Name
S-SLASH, INC.
_u0370

Principal Place of Business Mailing Address
491 GARVEY RD. SW 491 GARVEY RD. SW
PALM BAY, FL. 32908 PALM BAY, FL 32908
e R A Em O NE
10695 [4ls7 AVE 16LTS 14157 fye

Suita, Apt. #. etc. Suile, Apt. #, atc. 04132005 Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Applied For

FELLS Ment, L mees, Fr 65-0105206 Not Applicable

Zi Coun Zi Country ) -

’b pr)'qq 5 T ;,th Kldﬁﬂ. 5?‘ q,_{ ) Troonan £rveT 5. Certlficate of Status Desired O l?g ggzumirgdm'm
L= - - .-B;-Name and Addross af Current Registered Agent - - - : 7. Name and Address of New Registersd Agent
Name
PLATT, ROYE treel Address (P.0. Bax Number is Not Acceptable)
rass (P.O. umber is cceptable
FAR IR Tau s PNy ™ BUE s
% FEUL S meRE, FL [ *%5%uwg

8- The above named entity submits this statement for the purpose of changing its registered offica or registered agemnt, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signabare, typsd o prnted name of regisieted afjert and Lile # appiicalie, {NCTE: Aegisionad Agent sigrature reguined when refmatatng) OATE
FILE NOWII! FEE IS $150.00 8- Election Campaign Financing $5.00 May 8o
After May 4, 20058 Feo wiil be $550.00 Trust Fund Contribution. (| Added to Faes
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP .. " O betete TTLE ] Change  [T] Addition
NAME PLATT, ROY NAME
STREET ADDRESS | 491 GARVEY RD SW smeonss | 16675 JHIs7T Ave
otv-51-22 | PALM BAY, FL cire-S1-2P FELLEMECE , F7. 329v5
TIFLE DST {3 Dekte TnE [ Change [T Addiiion
NAME PLATT, SANDRA NAME
STREET aboREss | 481 GARVEY RD SW st ooness | 46T S A7 Ao
ciY-sT-2p | PALM BAY, FL cy-s1-2p FELL SRACLS, o 2259 B
Tme [ Deteta TME [Octangs [ Addition
NAME NAME
STREET ADDRESS - . N-smeersoongss | — - - - " e
CITY-ST-2P CY-§7-21¢
me 3 Detere L (O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 2P cy-s1-1p
e (7 Detere TRE O Crange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
cIrY-SI-ap T . CiY-57-2IP
TnE O oelete TME [Jchangs [ Addition
NAME | o A . K EAREEE AN W
STREET ADDRESS STREET ADDRESS
| corv-st-zp CnY-57-2P

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same fegal effact as if mada under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacula this report as raquirad by Chapler 607, Fiorida Stalules; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with alf other like empowerad.

SIGNATURE: M&C% -5’44;,0,04 CQAWIJ;C@HA@ y{éﬁ(/n’ (771}5'7/' 913y

"7 TSIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR Daysms Phone ¥




