2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000029832%

1. Entity Name'

SLEWETT REALTY CORPORATION

Principal Place of Business
21396 MARINA COVE CIR,, UNIT J-12

Mailing Address

21386 MARINA COVE CIR., UNIT J-12

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90052 040 ***150.00

SLEWETT, ALANM
21396 MARINA COVE CIR., UNIT J-12
AVENTURA FL 33180

AVENTURA FL 33180 AVENTURA FL 33180
P.0O. Box 968

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2EQ34 {11/03

_ Hallandale, F1 33008 (1/03)
City & State City & State 4. FEI Number Appiied For

59-7845651 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Z

FL

ip Cede

\

2/16/04

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

the obligaticm .
SIGNATURE L G L Ep?

Signaturs. lyped o printed name of registered egent and titis f applicable.

(NOTE: Remsterag Agent signatura requirec] when rainstating}

DATE

it

Trust Fund Coniribution.

9. Election Campalign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD [ Delete e PSD [ Change ] Addition
NAME SLEWETT, ALAN NAME Slewett, Alan M.

STREET ADDRESS § 4000 N. HILLS DRIVE APT. 36 STREETADDRESS | 21396 Marina Cove Circle

ory-sT-2P FHOLLYWOOD FL 33021 CITY-$1- 2P Unit J-12

TmE O pelete TiLE Aventura, F1 33180 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-§1-7P CITY-ST-ZIP

TTLE - - | e - - - O pelete - TILE ' - - - - O Change—[] Addition |
NAME NAME B R

STREETADDRESS | ™~ o - o T " | sweeravoarss |

GITY-5T-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE 1 Delete TITLE [ Change  [] Additien
NAME 5 NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE 1 pelete e O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

SIGNATURE:

of the carporation or the receiver or trustee empowered 1 execute this report
changed, or on an attachment with an address, with all other like empowered.

M‘W

2/16/04

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

guired hy Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

(305) 466-3401

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




