FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 08:00 AM

. ANNUAL REPORT_ Secretary of State
DOCUMENT # P0O0000011355 ry

1. Entity Name
SLH DEVELOPMENT, INC.

Princlpal Place of Business o _Mailing Address
1200 5 ROGERS CIRCLE ~~ - 1200 5 ROGERS (IRCLE
SUITE #11 . ~SUITE #11

BOCA RATON, FL 33487 . BOCA RATON, FL 33487

_ ~1 UMM AR AOFANCH

01202005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AoiedTs
65-0988334 Not Applicable

s $8.75 Additional
Fee Required

| 5. Cenificate of Status Dasired

v T Emer— S gy il

8. Mame and Address of Current Registersd Agent . o . e

HAHAMOVITCH, HARRY H _ ] o DO NOT WR'TE

6353 W. ROGERS CIR. -

BOCA RATON, FL 33487 IN THIS SPACE

- - e R —

8. The above named entity submits this statement for the purpose of changing its registared cifice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE, el srmrm Mmes SRS o Lo ] s . - .

&nhal;iru. ly_ped or pﬁzr:ed nama o ragisler.ed agerl_gpd r;l_li_i[.qpplncabtq_ Lo '(gQTE, Rag:smdfhganx siqnalure mq:ia.'e_d when'nfmsl&':.ng,], ey Coree Lt DATE .

FILE NOW!!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 1 Agded to Fess
10, —OFFICERS AND DIRECTOTS — T T ' —
TITLE D
n

NAE HAHAMOVITCH, HARRY H » UQ%QE!&?} 8424
STREET ADDAESS | 6353 W. ROGERS CIR. 2707 /05-R0062-025 150,18
onsze |socARmtONFL M . ko e
TILE D
NAME ALBANESE, STEPHEN

STAZET ADDRESS | 6898 N.E. 8TH DR. o U : o
Grv-sT-Zp | BOCARATON, FL 33487  ~ . i —

T D
NAME ALBANESE, LEONARD A

STREET ADDRESS | 1200 S ROGERS CIRCLE #11
Gm'-sT-::P BOCA RATON, FL 33487 _ B _,W____WDO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P . 7 L

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TIFLE
NAME
STAEEY ADDRESS
CITY-ST-20p ) oo - - T

J— [ N e e A

12. | heraby certify that the information supplisd with this filing dees not qualify for the exemption Stated in Section 119.0?’53]0]. Florida Statutes. 1 further certify that the informaticn
indlcatad en this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the orperation of the regsiver or trustee smpowersd to executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh aff other like smpowered.

SIGNATURE: .

s:éu:}ir?&n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals — Daytime Phone #
- . . - ]




