.2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT {(AR)

DOCUMENT # P04000057566

1. Entity Name

SASLW CORP.

”

Principal Place of Business

% MENIN DEVELOPMENT COMPANIES, INC.
3501 PGA BLVD. SUITE 201
PALM BEACH FL 33410

Mailing Address

% MENIN DEVELOPMENT COMPANIES, INC.

3501 PGA BLVD. SUITE 201
PALM BEACH FL 33410

2. Principal Place of Business

3. Mailing Address

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90019 007 ***150.00

I AN

[l

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State * FE Nmber e

: / ‘/ /906 q 7& Not Applicable
Zip Country 1 Zip Cauntry

5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

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

Name

MENIN, CRAIG |

o, MENIN DEVELOPMENT COMPAN|ES, INC. Street Address (P.O. Box Num.ber is Not Acceptable)

3501 PGA BLVD. SUITE 201
PALM BEACH FL 33410

Zip Code

e 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 familiar with, and accept
the abligations of registered agent,

SIGNATURE

Sgnature, typed o printad nama of reqistared agenl and titla it applicable {NOQTE Reagrsterad Agani signaturs taquirad when reinslating) DATE

- FILE NOWIIIFEE, |s s1sooo , $5.00 May e

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D [ Delete TILE o [ Charge [ Addition
NAME MENIN, CRAIG J Co- NAME
STREET ADDRESS | 3501 PGA BOULEVARD, -SUITE 201 STREET ADDRESS
ory-si-zP - _|PALM BEACH GARDENS FL 33410 CITY-S1-ZiP
HILE s 3 Delete e (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-2IP ..
TLE [ Delete TILE [Jchange (] Addition
NAME ) : NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TME O pelete TiTE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cnY-§1-2P
TILE [ elete TITLE [ change  [] Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CoITY-5T-2P CIY-53-2IP
TILE [ cetate TITLE [3change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CiTY-ST-2IP CHIY-ST-2I9 N

12. | hereby certify that the infermation supplied with thjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sybilemental reporl is e and agcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatlon or the regeiv, ruq'r trustee empghffereg to ?iule this report’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 ike empowered.

[ R1-05 56/-282 -Sooc~

TEKNfME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




