2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 10, 2005 8:00 am
Secretary of State

5

DOCUMENT # N02000000210

1. Endty Name

05-02-2005 90976 035 ****61.25

SLN—H.AITI INC.
Principal Flace of Businass Maling Addrass bbUéénbia
19600 NE MIAMI COURT 19600 RE MIAMI COURT
MIAMI, FL 33179 MIAMI, FL 33779
]
e S T GE G0 LG M
Suite. Apl. #, aic. Suite, Apl. ¥, elc. 04112005 Chg-NP CR2EQI7 (10/03)
City & Siate City & State 4, FEt Number Applied For
Oy -0l datle Not Applicable
Ze Cauniry Zo Courtry 5. Conifcatool SausOesiog (]  $8-75 Addton
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Reg od Agont
Nama
| ALCINDOR, JUDET — ——— - T e - e e e e o - | —
19600 NE MIAMI COURT Strest Addvess (P.O. Box Number is Noi Acceplable)
MIAM;, FL 33179
8. Tho above namod ontily Submits this sistement for the purposs of changing its ragisterad olfice or regisiered agont, or bath, in the State of Rorida. 1 am famédiar with, and sccept
the obligations of ragistered agent.
‘| signaTURE —
HMM_’W“’WWNW'M- (NOTE: Registarsd Agent sigraiums requesd whan reinstating) DATE
Flling Foo Is $61.23 9. Elaction Campaign Financing $5.00 may Be Maks chack payable to
Due by May 1, 2005 Trust Fund Contribuion. O  addedtoFees - Florids Departinant of State

ADDMIGNSICHANGES 10 OFFICERS AND DIFECTORS N 10

of the comporation or the rocemer o rustea
changad, of on en attachmant

10. QFFICERS AND DIRECTORS 11,

me DvP O Desee TITLE {Jcrane 3 agdilion

IAME LALEAL, JEAN CLAUDE NAME

STREET ADDRESS | 1080 NE 181 TER STREET ADDRESS

are-sT-ar MIAMI, FL 33162 an-si-z¢

E DPR [T Detety e Ocrarge [ ggition

RAME ALCINDOR, JUDE N

STREET ADORESS | 16600 NE MIAMI CT STREET ADORESS

Qry-51-00 MIAMI, FL 331789 an-51.28

me bT D petete e O ctange [ Adcition

NAME NELFORT, IRMA . LT3

STREET ADORESS | 20441 NE 14 CT STREET ADDRESS

Y-S5 0P MIAMI, FL 33179 e B

THLE T g Dt [ Additin

NANE WAME

STREEY ADDRESS STREET ADDHESS

CTY-S1.2F CirY.51-0P

TME O Betets LE Ochange [ Additon

NAME NAME

STAEET ADORESS STREET ADDRESS

ary-51.p arn.si-ar

e D) paee me Ol crage [ Aadtion

NAME NAME

STREET ADORESS SAREET ADRESS

Cfy-51-D# ciry-S1-ap

12. | hereby ¢ that the inlormation suppliad with this does not qualily.for the exemption stated in Section 119, 01’3)(1) Florida Statutes. | hunther certify that the Information
indicated on Ihis report or supplemental report is rue accurata and that my gignature shall havg the sama legal aifect as il made under cath; tha | am an olficer or direcior

empowernd 10 executs this raport as required by Chepter 817, Florida Statutes; and (hat my namo appears i Block 10 or Block 11 i
with an addrass, with all other like empowerad. 4 ™

SIGNATURE: JEAN CLAUDE L ALEANY

fa5/05 305,280, 3658

SMINATUNT AND TYPED OR FNTED NAME OF

SIINNG OFRCER OR DIRECTOR

Daytime Prore »




