2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P98000099832

1. Entity Name
SLEWETT REALTY CORPORATION

Secretary of State

01-26-2005 90022 047 ***150.00

Principal Placa of Business ‘Mailing Address

21396 MARINA COVE CIR., UNIT J-12 PO BOX 968 AT B
AVENTURA, FL 33180 HALLANDALE, FL 33008
s R R0 A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
59-7845651 Not Applicabile
Zp Country e Country 5. Centificate of Status Desired O ?g':glﬁf:t;"onal
6. Name and Address of Current Registered Agent 7. Namae and Address of Naew Registered Agent
Nams

SLEWETT; ALAN M~ - - —
21396 MARINA COVE CIR., UNIT J-12
AVENTURA, FL 33180

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

City

FL | Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida,  am familiar with, and eccept

‘the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed name of registared agant and Lta it applicaie.

{NGTE: Regiaterad Agant signature requred when reinstating)

DATE

FILE NOWIlI FEE I8 $§150.00
After May 1, 2008 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD - ' peleta TME ’ 3 Changs [ Addition
NAME SLEWETT, ALAN . NAME

STREET ADDRESS | 21398 MARINA COVE CIRCLE, UNIT J-12 STREET ADDRESS

CITY -ST-2P MIAMI, FL 33180 CITY-5T-2P

TMLE [ petete TITLE [l Changs [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-57-2°

TME 03 Detete e [Ichange [ Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-5T-2P , B . L covest-ze . N
TITLE [ Delets TME [ Changs [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

STy -$T-2P CITY-ST-2P

TME 3 Delets TME [JcChenge [ Addition
NAME NAME “

STREET ADDRESS STAEET AGDRESS

CITY-ST-2P . CIFY-ST-2P

TITLE ) y - O oelete TTLE O cuange [ Additlen
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST 20 CITY-ST- 2P

12. | heraby certlfy that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07¢3)(I}, Florida Statutas. | furthar certify that the inforration
- Indicatad on this repon or supplemantat report-1s frus and accurate and that my signature shall have the sarme lagal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustes ampowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowarad.,

SIGNATURE: __ —S=#_ ““

P T R oy B - B

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR

DIRECTOR

//o(\i:/a S

Daytime Phona #

(\/ég 4{44— 8 Fu~y



