-~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P00000036842

1. Entity Name

SLIPSTOP FLORIDA, INC.

Secretary of State

03-26-2004 90008 040 ***150.00

Principal Place of Busingss

7311 NW 12TH ST.

Mailing Address
2127 PONCE DE LEON BLVD

94022529

SUITE 21 SUITE 240
MIAMI, FL 33126 CORAL GABLES, FL 33134
s T s A0 A A
2111 NW. 139 ST, 2111 NW,. 139 ST
Suite, Apt. #, etc. Suite, Apt. #, elc.
01122004 Chg-P CR2E034 (10/03
BAY 20 BAY 20 ¢ (10/03)
City & State City & State 4, FEI Number Applied For
MTAMI, FL. MIAMI , FL, 65-1063223 Not Applicable
Zip 33054 Courntry g%o 54 Country 5. Certificate of Status Desired O g‘g gesq L‘::’g;tm“a’
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PRATS, GABRIEL

2121 PONCE DE LEON BLVD
SUITE 406

CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglstered agert and titte if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00

I
9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [} O pelete TITLE [ Change  [J Addition
NAME BRODHAL, TERJE NAME

STREET ADDRESS | & THE COURTYARD BUSINESS PARK STREET ADDRESS

CITY-57-21P COALVILLE LEG7 4JP ENGLAND, CITY-S7-2IP

TITLE DP O] oetete TITLE DFP XIXrange 3 addition
NAME GRANDSTEDT, MARCUS NAME GRANDSTEDT, MARCUS

STREET ADDRESS | 7311 NW 12TH ST., #21 steeTaporess | 552 NE. 71 STREET

cry-st-zP | MIAMI, FL 33126 CIty-S7-2p MIAMI, FL. 33138

TILE O petete THLE . OcCrange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-S1-7IP CITY-ST-ZIP

TIMLE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7P

TITLE ] pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-S1-21P

TILE ] Delete TIME [T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true.and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the CDFDOFHNOH or the receiver or trustes empowered 10 exgrute this eprt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: Vd

I5es0y

SIGNATURE AND TYPED OR mm‘r;:{n )

OF SIGNING OFFICER OR DIRECTOR

Dare Daylirme Phone #




