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2004 FOR PROFIT CORPORATION

* == ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P28000105241

1. Entity Name
SLATER HOLDINGS, INC.

Secretary of State

02-25-2004 90044 002 ***150.00

Principal Place of Business

2350 S.W. 26TH AVENUE
FT. LAUDERDALE, K, 33312

Mailing Address

8210 N.W 27 STREET
MIAMI, FL 33122

us

LT

SLATER, CHARLES R
2350 S.W. 26TH AVENUE
FT. LAUDERDALE, FL 33312

2. Principal Place of Business 3. Mailing Address

23750 Sul2é AVEMUE

Suita, Apt. #, elc. Suita, Apt. #, atc. 02102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbar Applied For
FONT { APG2 00—, FL . 65-0883846 Not Applicable

Zip Cauntry Zip Country - ) $8.75 Additional

. 3-; 3 / 2 5. Certificate of Status Desired . Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of N¢w Registered Agent
Name

Strest Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, tyoed or printad name of registersd agent and tide it applicable.

(NOTE: Registarad Agant signature required when reinstating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo

Added to Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O petete TME O change [ Addition
NAME SLATER, CHARLES R NAME

STREET ADDRESS | 2350 S.W. 26TH AVE. STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE, FL 33312 CiTY.ST-2IP

TME 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2IP

TME 3 Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T s — = - -
CRY-ST-2P CITY-ST-ZP

TE 3 Delete TTLE [ change [ Addition
NAME NAME )

STREET ADGRESS STREET ADDRESS

CNY-St- 2P cIry-$1-2P .

e O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me T Delete THLE N . [ Change £ Addttion
NAME ) . o RAME

STREET ADDRESS |~ ™. : STREET ADORESS

CITY-ST-2P CrTy-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}‘3)0), Florida Statutes. | further certify that the information
indicatad on this repon or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachmenpwith an addrass, with all other like empowerad.
SIGNATURE: /}24 //ﬁﬁg G ARLES R, SUATESL

D 20 'f"/ _ 05 793 022

L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phorie #




