2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000091119 | N Apr 13, 2005 08:00 AM
1. Entty Namo : . . Secretary of State
SLACK ALVAREZ ASSOCIATES, INC.
Principal Place of Business — o - _Mailing Addrase -
1428 BRICKELL AVE STE 202 1428 BRICKELL AVE STE 202
MIAMI FL 33131 ~ ) MIAMI FL 33131

Suite, Ant. #, etc. T - Suite, Apt. #, efc ’ 15t MOORE CR2E034 (10/04)

City & State T City & State S 4. FE! Number Applied For

_ 65-0622380 Nat Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O $8’75 Additional
Fee Required
6. Name and Addres= of Current Regisiered Agent ) " 7. Name and Address of New Registered Agent

= © s T Name

?IE:?BC gh’Bcﬁ,(REF}_YL F;VE STE 202 Street Address (P O. Box Number is Not Acceptable)
MIAMI FL 33131 L

i Chty FL Zip Code

8. The above namad entity sUbmits this statement for the purpose of changing its registered office or registered agent, &r both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. - :

SIGNATURE

Signature, typsd o printad nemo of ragistered agent arid 1ila i applcetle NOTE Regstored Agant signature requred when remstaling) DATE
OW!! FEE IS $150.00 o )
FILE NOW!1! FE.E |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fef-a Will Be $550.00 Trust Fund Contiibution.  [3 Added lo Fees

Make Chack Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS N IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD ) ‘ T oolste A T o Clctangs [ Addition
g SLACK, BARRY K NAME UOO0n0201 233
cIBFEY ADDRTSS | 1428 BRICKELL AVE STE 202 | s anoaess 04/13/05-80023-014 150,00
CIVY-S1-2IP MIAMI FL 33131 _ O ST
e VSD . o [lDete  f omr S Ol Change [ Addition
HAME ALVAREZ, YIGANI NANE
SIREET ADDRISS [ 1428 BRICKELL AVE STE 202 SIRLET AGDRLSS
CIiY SI-2IP MIAMIL FL 33131 Gy S JIP
wie T [T Delete § e S [Jchange L] Addition
HAME NAME
STREET ADDRESS SIAFF T ARDRESS
CIiY-ST-2IP CelY-S1- 71
Ul T o T celste ' nne ' [Jchange  [] Addition
HAME NAME
STREET ADDRESS STRELT ADDHESS
CITY. 1.2 - CTY-ST 2P
M - . - T I celete umnr - - CJchange [ Additian
HAME NAME
SIRCT ADDRESS SIAEET ADDRESS
CITY.ST-2iP Y ST 2IP
TLE o - T etete N CJchange [J Addition
HAME NAME
“IRFCT ADDRESS SIAET1 ADDRESS
CITY-S1-21P Y ST 2P

12. | heteby certify that the information suppliad with this fling does not qualifyTor the exemplian stated in Section 113 07!3)7), Florida Statutes | further certify that the information
indicated on this report ot supplemental report is rue 2nd aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation of the receivg siee empowerad to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 111if
changsed, or on an aftachme address, with all II' or like empawered

D sty i

SIGNATURE:




