2005 FOR PROFIT CORPORATION

~ *  ANNUAL REPORT (AR)

DOCUMENT # P02000117313

1. Entity Name

SLATE MODEL & TALENT MANAGEMENT, INC.

Principal Place of Business

gm? SUNPORT DR
ITE 203
ORLANDO FL-32819 2 ZQOQ

Mailing Address

8018 SUNPORT DR
SUITE 203

ORLANDO FL928ts 2 2. R0 ?

2. Principal Placa of Business 3. Mailing Address

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90047 016 ***150.00

4uyuuo4vv

AL MM

|

Suite, Apt. #, etc. Suite, Apt. #, efc. © 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
81-0578814 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8'75 A_dd‘uionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - B T Name -
g&)Lh?gg'PJgEExEE%‘}ECSTE 600 Street Address (P.O. Box Number is Not Acceptable)
. .
ORLANDO FL 32801
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lypad o printed name of registared egent end tile d epphcable

(NQTE' Regislered Agent signalure required when rainslating)

DATE

FILE NOW'" FEE IS $15000
“After May 1, 2005 Fee WillBe $550 00,
‘_’Make Check Payable to lol rlda Department

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

OFFICERS AND DIRECTORS

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

TILE P O celete TILE [Jchange  [] Acditicn
HAME SORRELLS, MICHELLE HAME

STREEY ADDRESS [ 1741 NORTH SHORE TERRACE STREET ADDRESS

CllY-51-21p ORLANDQO FL 32819 CITY-ST-21P

TiLE [ Delste TILE [ Change (7 Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

TILE % pelete e Dchange [ Adaition
NAME - ) HAME . - -~

SIREET ADDRESS STREET ADDRESS

CiTY-§1-21P CITY-ST-2IP

TILE O Detete TITLE I Change ] Addition
NAME NAME

SIREET ADDRESS i STREET ADDRESS

CIY-ST-2IP CIry-si-2r

TLE [3 Delete TITLE {7 change [} Addition
HAME NAME

STREE] ADDRESS STREET ADDRESS

oIny-51-2IP CHY-S1-2IF

TILE [ pelete TIE [ change [ Addition
HAME NAME

SIRFFT ADDRESS STREET ADDRESS

ry-si-7p CIT¥-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther 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 ocath; ihat | am an officer or director
of the corporation or the receiver or tuslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

eppowered.

changed, or on an attachment th with all other |j
SIGNATURE:

Hichelle Sorrells

J0N-2S 11200

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytmeg Phong #




