2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P04000100978 ecretary of State
1. Entity N
ity flame ’ 04-29-2005 90249 021 ***150.00
SLOWICK'S STUDIO, INC.
Principal Place of Business Mailing Address
P.O.BOX 840009 P.O.BOX 840009
HOLLYWOOD FL 33084 HOLLYWOQOOD FL 33084
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & Stata City & State 4. FEI Number Appliad For
1) - /ﬁé ‘/73 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired O ?g‘gesql’;f::iona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name )
.{ggg‘ EF:'_' &?‘{SJ% RD Street Addrass (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33026
City FL Zip Code

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

SIGNATURE

Signature. typad or printed name of regisiered agent and utle 4 applicable {NOTE Ragisiared Agent signaure required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 . N .
8. Election Campaign Financing 5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [] fdded 1o Fezs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE »] : O pelets TILE [ change [ Addition
NAME SLOWIK, STEVEN HAME
STREET ADDRESS | 1000 N HIATUS RD ;‘E .. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-57-2IP
TILE 7 Delete TIILE I change [T Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-51-21P CIY-ST-2iP
TILE O Detete 1ITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
1LE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-§1-2IP
e 3 Detete TiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-2IP
e O pelete TMLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-7P

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. | further certify that the information
indicated on this report or supptemental report is rue and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addggsy, with all otjer like empowered.

SIGNATURE:

tr

[ S o U Ylagfs 9sy3855]
SIGNATU TYPED OR m@nmeﬁr}amm OFRCEN OR DIRECTOR Dale ' I "/ Davtme Phone ¥



