2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 3 FILED

DOCUMENT # P00000011355 Mar 12, 2004 08:00 AM
3. Eoly Nare Secretary of State
SLH DEVELOPMENT, INC.
Principal Place of Business _ 'Maiiing Addeess o B
1200 5 AQGERS CIRCLE 1200 S ROGERS CIRCLE
SUITE #11 SUITE #11
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Prncipal Place of Business "7 1 3. Maifing Address ;ilm mumﬁumnmu{guw Il ”I"MWWHM
Sulte. Apr. #, etc. Suile. Apt # elc. - MOORE CR2EC34 {14/03)
City & Swate ’ City & State o 4. FE{Number __ o [ [rpohed Far
i 65-0988334 _ | Ihot Applicanle
Zp Cauntry Zp Country 5. Certificate of Status Desied 0 ?ese;!esq L;:;?:;tiunal
6. Name ang Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
o B MName T
S?S%Ax.ogégE%SHéng H Swreet Address {P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33487 ————
ity FL { Zip Code _

4. The abave named entity submats this statement for the purpose of changing #s registered office or registered agent, or bolh, in the Stale of Porida.  am familiar with, and accept
the obligations of regstered agent. '

SIGNATURE — — -

Sgralure yROG £3 pIMIES name of rogrstared agont and [Wa ¢ appicakte {NOTE. Regutered AQem sgnanre refured whon 1oRSEINg) DATT N

FILE NOW!H! FEE IS $150.00 - . .
Aty 53004 Fam e 535000  Godir Garpun rancng - $5.00 vy s

Make Checl Payable to Florida Department of Siate
0. OFFICERS AND DIRECTCARS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1
TME o] 2 oeiete TILE [ Change [ Addition
NAME HAHAMOVITCH, BARRY H NAME UUDﬂUGﬂSB?qI
STREET ADDRESS | 6353 W. ROGERS CiR. ' STREFT ADDRESS 1341 Er’D%-BUHSE-GGE& 15000
Y -ST- 2P BOCA RATON FL 33487 CITY-51- 2P : "
TRE D 7 petgte TRE T T [ change [ Addition
NAME ALBANESE STEPHEN NAME
STRFET ADDRESS {6888 M.E. 8TH DR. STREET ADDRESS
iy -57-2P BOCA BATOMN FL 33487 CIvy-51- 2
T D - Cloeee B e [Jchange [ Additien
NAME ALBANESE, LEONARD A ’ HANE
STRECTADDRESS | 1200 S ROGERS CIRCLE #11 STREEY ADDAESS
CiTY-51-2P BOCA RATON FL 33487 Gity - 51-1iF
TIE O geiee ms ’ [ Change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
4Ty -ST- 2P Qe -57- 2
L L3 velee neE ’ o ) [ Chonge (1 Addition
NSME NAME
STRECT ADDRESS ' STREET ADDRESS
Y - S1- 20 CIY-ST-2P
TE £ teete e - ) Ol changs £ addition
NAME NAME
STREET ADORESS STREECT ADBRESS
oY 577 vy -S1-1p

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3i(, Florida Statutes, Murther ceniify that the informatidn ™
indicated on this report or supplemental report 58 true and accurate and ihat My signature shall have the same legal effect as if made under oath; that § am an officer ar director
af the cormraton of the reCewer O ustet empowered 10 exeCLle s report as required by Chapter 607, Florida Statutes; and that my na@e appears In Block 10 or Block 11 i
changed, or an an attachment with anr adotesg.with all other like empowerad.

SIGNATURE: 72 | osvadd Pllyrese Dicedp Shiey

srsmrunfﬁ?vgé Off PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dee

Daytme Phana %




