.
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P23000043221 Secretary of State
1. Entity Name
W 03-29-2004 90080 020 ***150.00
SLIP & SLIDE ENTERPRISES, INC.
Principat Place of Business Mailing Address
919 4TH ST 919 4TH ST -
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139 .
us us "
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Mumber Applied For
65-0415538 Not Applicabte
Zp Couniry Zp Country 5. Cerlificate of Status Desired d ?g.;g":\i?:;!ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
gfgggsgmbg&&% Elf\\lD 1800 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

-

SIGNATURE

Signature, typed or printed nama of registered agent and tite if apphcable. {NOTE. Ragistered Agent signature reguired when reinstating} DATE

+ FILE NOWA! FEE IS $150.00 -
.. After May 1, 2004 Fee will be$550.00:
-Make/C e

8. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. [ Added to Fees

heck Payable to Florida Departient of Sla{é‘
10. OFFICERS AND DIRECTORS

| KRR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delate TITLE [ Change [ Addition
NAME LUCAS, THECDORE R NAME
STREET ADDRESS | 919 4TH ST STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CiTY-57-2IF
TIME [] Deiete TITLE [ change [ Addiion
HAME NAME
STREET ADGRESS STREET ADDRESS
GTY-ST-ZIP CITY-ST- 7P
TITLE 1 Delete TLE [ charge [ Addition
HAME———"" |~ - T NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P oITY-5T-21P
TITLE [ pelste I TILE ] Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS § STAEET ADDRESS
CTY-ST-71P GITY-ST-2P
TITLE [ Desete TITEE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 certity that the information
indicated on this report or supplemental report is true and accurate and that gy signature shal have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trusleg empow ta execute this regaft as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ith ail other like empoyssred.
. 3|2y

SIGNATURE: &— 4
SIGNATURE AND TYPED OR PRINTED NAME OB-SIGNING OFFICER OR DISECTOR Dail Daylime Phane #




