FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P98000033584 RN

1. Entity Name
SLG INVESTMENTS, INC.

Principat Place of Business Maiiing Address
300 N A1A SIHTE B 203 300 N ATA SUITE B 203
JUPITER, FL. 33477 JUPITER, FL 33477

AR MR D W

04202004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =y RopieaFe

65-0838679 Not Applicable
' . $8.75 additionat
5, Cerbificate of Stalus Desired [} Fee Roguired

6. Name and Address of Current Registered Agent

OLD,
500 N'AIA SUITE B 203 DO NOT WRITE
JUPITER, FL 33477 IN THIS SPACE

8. The above named entily submits ths staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

ﬁ the chligations of registered agent
!
SIGNATURE
Srgnature ryped of pinted name af registered agent and title 4 applicable {NOTE Ragislered Agent signatre tequred when reinsialing} Dare
FILE NOWIL FEE 1S $150.00 9. Election Campeign Finanoing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution O Added fo Faes

10, OFFICERS AND DIRECTORS ]
TILE D
NANE GOLD, SANDRA, L

LIt

SIREET ADDRESS | 300 N A1A SUFTE B 203 N
giom-0ns sn.

CITY- ST 2P JUPITER, FL 33477

[(11R3

NAME

SIREET ADDRESS
CITy - 81 21

TIrLE
NAKE

amstar | DO NOT WRITE
o IN THIS SPACE

SYREET ADDRESS
Cify-sI-2IP

NILE
NAME
STREET ADDRESS

Civy-57. 29
FITLE
NAME
STREET ADDRESS
Ciry Sr-ap

12, | hereby cerlify that the information supplied wil
indicated an this report of supplemental repor!,

H g does not qualify for the exemption stated in Section 119 07(3)(i}. Flonda Statutes | urther certify that lhe information
ug ahd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee e ed o exacule this raporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre

)

all other like empoweared
SIGNATURE: . ‘/ L2

SIGNATURE AND WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Dayure Phane #




