- FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P030000149G7 04-23-2004 90210 040 ***150.00

1. Entity Name

SLM PROPERTIES, INC.

Principal Place of Business Mailing Address =

11070 SW 42ND COURT 11070 SW 42ND COURT

DAVIE, FL 33328 DAVIE, FL 33328

F e PR AR FRAAR g
Suite, Apt. #, elc. Suite, Apt. #, ele. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For

S ORI T Not Applicable

2P Country zip Country 5. Conificate of Status Desirec | ?g'ggl lﬁ:’e‘ﬂ“""a'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARRA, STEVEN S
13011 SW 40TH STREET Strest Address {P.O. Box Number is Not Acceptable)

DAVIE, FL 33330

City FL I Zip Code

2

8. The above named entity d
the obligations gh¢a )

bpmits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

qgent
_ Ove_ Stivzi S. Parzh SecRErAaRy ¥-15-5F

SIGNATURE
Slunamra-ﬁped o printed name of registered agent WpLunle ~ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TITLE [O Change  [] Addition
NAME SHATAS, LYNN M NAME
STREET ADDRESS | 11070 SW 42ND COURT STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 CITY-$7-ZIP
TIME vP [ Delete TITLE [ Change  [] Addition
NAME PARRA, MILTON NAME
STREET ADDRESS | 11070 SW 42ND COURT STREET ADDRESS
CITY-S1-2IP DAVIE, FL 33328 CITY-ST-2IP
TIMLE SEC 3 Delee TIMLE [O Change [ Addition
SHAME - < =|-PARRA,STEVEN S - - . BN . 7YY S e . ~
STREET ADDRESS | 13011 SW 40TH STREET STREET ADDRESS
CITY-51-2IP DAVIE, FL. 33330 CITY-ST-2IP
TITLE O belete Tme . [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2IP GITY-ST-2IP
TIMLE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE . 3 Delete TMLE - [ Change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes smpowerad to execule this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed. or on an it with an address, with all other like empowerad.

SIGNATU LA H-Shr745 {/?ﬁ‘% (§5¢) 4526977

SlGﬁ&TURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




