2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

1, Bty Narne Secretary of State
SLIM'S ADVENTURES INC. /
Principal Piace of Business o Mailing Addréss
5600 SEMINOLE BLVD. £.0, BOX 66361
SEMINOLE FL 33772 ST. PETE BEACH FL 33708
e | NNNNARANE
Suite., Apt. #, elc. Suite, Apt #, elc. - MOORE CR2E034 {11/03)
Try & State T City & 5ts A 4. FEI Number Appliod For
o ) 59f3j335450 Not Applicable
Zp Countey Zp Couriry 5. Centficaze of Status Desired [} I?eae.gesq Lﬁ;i:;tiona}
6. Name and Address of Curreni -Reglslered Agent ) 7. Name and Address of New Registered Agent _
Name
gé%,aEgéhﬁxOLE BLVD. Street Address (PO, Box Number 15 Nat Aééep-t_:‘able}
SEMINOQOLE FL 33772 - ~=
City — T Fl-.> ‘ Zip Coda -

B. The above named entity submrlé. this statement Tor the puepose of changeng its registered office or registered agent, or Goth, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE N - L . L
Signature. typed o printed name o registered agent and tlle f agplcable (NCTE. Regislarad Agant signature teguirad when eeinstanag) DATE
FILE NOWH! FEE IS $150.00 _, . _ ‘ _
: N Co 9. Election C: ign Fina

After May 1, 2004 Fee will be $550.00. Trist(Fana{g::tr?buEiion(ncmg O Edsd-eefowh;?;ss °
Make Check Payabie to Florida Depariment of State
10. DFFICERS AND DIRECTORS KB ADDITIONS /CHANGES TO DFFIGERS AND DIRECTORS IN 117
Mg P £ Delete  EE - O Change ] Addition
NABE GILLEN, KIM HAE o jgﬂgggﬂga i 43’8
STREET ADTRESS | 560C SEMINOLE BLVD. STREET ADORESS b/14-80053~-018 150.08
orv.STIP | SEMINOLE FL 23772 . OHY-3F- 2P s L e
ML Cloelele . F mmE 3 change [ Additon
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST- 2P o GITY-57-ZIP .
T ] Detere e Ol ohange T Addition
RAME HAME
STREEY ADDAESS I STREET ADDRESS
CiTY-51- 288 CriY-ST-2P
RIE 7 Delets TME [J Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITy-ST- 2P LT ST-2P ,
e ] Degete ™ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -57-2F CITY- ST-2IF o
THLE L1 Detete TITLE, [ change [ Additian
HAME HAME
STREET ADDRESS STRECT ADGRESS
CITY-5T- 7P CiTY-ST- 2P

12, | hereby certity that the information supplied with this fithg does not qualify for the exemption stated in Section 1?9.07?3‘3&), Florida Statutes. | further certify that the information
indicated on lgis report or supplemental repert is true and accurate and ihat my signature shail have the sarme legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Plorida Statutes, and that my name appears in Block 10 or Block 113 _
changed, or on an attachment with an address, with ali other iike empowered. j

‘ ~ 727
SIGNATURE: Ko sdt0, )(/ff’i G e Dees, I43f/ﬂ Y 3L3-13q0

SiEMATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dayimie Phong #




