2005 FOR PROFIT CORPORATION FILED
AXNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P97000059616 Secretary of State
3. Eniity Name 02-11-2005 90035 009 ***150.00
SLUTZKIN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
7950 S MILITARY TR P O BOX 3689 . rTTEsT T
#201 BOYNTON BEACH FL 33424-3689
LAKE WORTH FL 33463 us A

?I)D /g TR De ]f Aﬂ NG O/Aﬂl

SUI[E AD[ #, elc. Suite. AD[, #, etc. l 1st MOORE CR2E034 (10’04)

C Stat City & State 4. FEl Numk Applied For

”yfl i 60/{‘} y F{ ’ o 65-0410653 Nat Applicable
jm q X(_F Ljountr_y pr . Zp Country 5. Certificate of Status Desired O ?g'ggagggmnaj
6. Name and Addres; of Current Registerad Agent 7. Name and Address of New Registered Agent
- —— - Name e - .-
SLUTZKIN NOHMA /l/ (? /\//4-/‘)7 & a/‘ 4/

Straet Address (P.O. Box Number is Mot Acceptable)

592 B ;A" Delrpg
(Delray Beach FL | 5%y 8y

5912
DELRAY BEACH FL 33484

B. The above named entitysubmits this statement for the purpgap of changjng its registered office or regmtkred agent, or both, in the State of Florida. | am familiar with, and accept

Trneid Logoe

et !

grate, ]y"}v prnted name Wﬁ genl an;jai? It applfapnle g/ (‘*TEEWGQ Agenl signatute raquired when reinstanng) DATE
? v 7] i L
4 T

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE (] change (] Addition
NAME SLUTZKIN, ROBERT B NAME
STREET ADDRESS 5912 B VIA DELRAY STREET ADDRESS
CITY-$i-2IP DELRAY BEACH FL 33484 CITY-ST-21P
TLE D 1 Detete TITE [ change [ Addition
NAME SLUTZKIN, NORMA R NAME
STREET ADDRESS (5912 B VIA DERLRAY STREET ADDRESS
CiTY-81-71P DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE [ petete TILE Jchange [ Addition
MAME : T R T : I -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE 7 Delate TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ Detate THLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivepr lrustee empowered to execute if is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ith an address, other lixe
~ -~ a- .
SIGNATURE: D705 — S/ 0o
~— Date Daytrne Phone ¥




