2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000117313 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
SLATE MODEL & TALENT MANAGEMENT, INC.
Principal Place of Business . h:‘léilin_g Ac_!dre:ss _ o
8018 SUNPORT DR 8018 SUNPORT DR
SUITE 203 SUITE 203 -
ORLAMDC FL 32819 ORLANDO Fi. 32819
Suite, Apt. #, etc. Suite, Apt. #, eic, MOORE CR2E034‘§ (1 ”03)
¥5 — TV
City & State City & State 4. FEI Number EilApD}ieﬁ_FUr
- _ 81“057_831__‘?___ | |Net Applicable
Zp Country Zp Caountry 5. Cenificate of Staius Desired D ?g‘gglﬂs:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S T SN 1k 600 | Suost Adaress (.0, Bon Number s Kol Accemiaoe)
ORLANDO FL 32801

FL ‘ Zip Code

City

~ . T
8. The above namet entity submuits tl termant = pur| changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the chligahons gf regisier fge .
7 1 20-0Y
SIGNATURE — -
DATE

Signaflre, typed o proted name cf registared agont and Iite § appicable. INOTE Registered Agenl'signature requirad when relnsiating)

FILE NOW!! FEE 1S 515000 . . .

afirtiay 12008 Fom v be $55000 5. Seeon sk Frerons - 98,00 o o
Make Check Payable to Florida Department of State
19, DFFICERS AND DIREGTORS . w0 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE P O Detete TTLE O change 7] Addition
NAME SORRELLS, MICHELLE NAME (00t 49493 o -
STREET ADERESS | 1741 NORTH SHORE TERRACE SIREET ADERESS dlAA T na-anndh-rs 180,00
CITy-ST-2IP ORLANDO FL. 32819 ) CITY-ST-7IP
TIRE m mE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY - ST-ZP
TIRLE [ petete TILE T1cChange [ Addition
MHAME NAME
STREET ADDAESS SYRECT ADDAESS
eIy -$T-IP CIT¢-ST- 2P
TTLE [ oetete e [7JChange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-57-2P
TE 7 nelete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY -ST-2P
TILE O peleie TITLE ] Crange [ Additian
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-ZP CiTY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not ql}alif:y for the éxernﬁién satéci in Sééti_oa 1 1_9.07(3)0-). F(c'rida Stahutes. I-fL-thf;er- _c:-;rt‘:-fy that fhe information
indicated on this repott or supplemental repogt is true and accurate geel that my signature shall have the sarme legat effect as if made urder oath. that | am an officer or director
of the corporation or the recesver or trustee ¢ifipowered to execyn eport as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if

SIGN?&TUREHW 7 /g Sl EW-04 4573394040

SIGNATURE AND TYPED OR WD MAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone # o




