FILED

2005 FOR PROFIT CORPORATI
| ¥ ON Apr 29,2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P99000006036 ‘Secretary of State

1. Entity Nama

SLAP, INC.

Principal Placa of Business ) o Mailing Address

217 E. OCEAN BLYD. 217 E. OCEAN BLVD.
STUART, FL 34994 STUART, FL 34994

ANV AR

04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopied Fa

B85-0901145 Not Applicable

o . $8.75 additional
5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

o7 B GBEAN BLVD. DO NOT WRITE
STUART, FL 34984 lN THIS SPACE

8. Tha above named entity submits this staterent for the purpose of changing its registered office or registeréci abent. orrboth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE O O — -
Signatura, typed or printed name of ragisiared agenl and title  applicable (NCTE Regislered Agent signalurg ‘equired when reinstaling) DATE
' UODOD0R241717
9. Election Campaign Financing $5.00 May Be Py 4 .
Aﬁer ﬂ'f,'ﬁ?%';’,s':fi'a;ﬁ'ff 'ggso_oo Trust Fund Contribution, [J  AddedtoFees D“%“.*f 29, BS"‘SDQEB‘GEZ ISB- HU
10. QOFFICERS AND DIRECTORS |
TMLE D
RAME GIANINOG, PETER T

STREET ADDRESS | 217 E. OCEAN BLVD.
CATY-8T-2P STUART, FL 34984

TITLE D

HAME GRAZI, LEIF

STREET ADDRESS | 217 E, OCEAN BLVD.,
CITY-§7-2P STUART, FL 34984 . R _

TME D
KAME SAPANARO, MAJORIE

STREET ADDRESS | 247 E QCEAN BLVD
CNY-5T-2iP STUART, FL 34994 ’ DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CrTy . ST-2p

s

NAME

SIREET ADDRESS
CITY - §T-21P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information suf)pliea with this filing doss nat Qq'uzaﬁy_fc;r the e;xemption slatad in Section 119.07(3)(7), Florida Statutes. | further cértify that the information
indicated on this report or supplemenial report is true and accuraka and that my signature shall hava the same Jegal effect as if made undar cath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered to exacuta this report as required by Chapter 837, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, ar on an attachment with an address, with ali other fixe empowered. > —_
_ - . —
7% o
SIGNATURE: 2T )l e ¢ ’ « N Wr £/ A ALY /O e o D

S!GNARE b TvPED P PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phana &

Y ARTORZ J6 /—? , 647)/‘31)




