2005 FOR PROFIT CORPORATION_

___ANNUAL REPORT -

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # P99000011743

1. Entity Name

NO-SLIP TREATMENT INC,

— B s

Seécretary of State

Principal Place of Businass 7 Mailing Address )

5415 LAKE HOWELL ROAD _ 5415 LAKE HOWELL ROAD
#255 B : - #255 o
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US

DO NOT WRITE IN THIS SPACE

= AT I

8. NEmeia,nd Address of C:urrentﬂegltered Agent il T 1

HOFFMAN, EDWARD J
5471 LAKE HOWELL RD #255
WINTER PARK, FL 32792

ARG

Q1062005 No Chg-P CR2EQ34 (10/03}
4. FEI Number Applied For
13-4053725 Not Appiicable
i . $8.75 additionat
| 5. Certficate of Slatus Dss:reg ] Fee Required

‘DO NOT WRITE
IN THIS SPACE

e - B ST

S mai = .

8, The above named entily submits this statement for the purpose of changing its registered office or rey

the obligations of registered agent.

SIGNATURE e - yp

S T T o
gislered agent, or both, in the Stare of Flerida. | am famiiliar with, and acoept

Sigrature, typed er prinled nama of registered agent and tille  apphcabila,

- .

NQTE Reguslered Agen: signalure required when remstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will ha $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, — OFFICERS AND DIRECTORS ]

THLE o

NAME PLANT, STEVEN W
STREET ADDRESS | 683 SHALLMAR BLVD
CITY-87- 2P

e
NANE
STREET ADDRESS
GITY- S1-2P T

TITE

NAME

STREET ADDRESS
LITY-31-2P

TiTLE

NANME

STREET ADDRESS
CiTY. §7-2P

TITLE
NAME
STREET ADDRESS _
GITY-§7- 2P

TILE

NAME

STALKT ADDRESS
CiTy.sT.2IP

. e L ke

TORONTQ ONTARIO, CA M6C 2K2, R e

T 000321414 o
/2] A05~B00TS-005 150, 00

DO NOT WRITE
IN THIS SPACE

o i e Y D3 g ey A SR i e %

12. | hereby certify that the information suppliad with this ﬁling does rot quafify for the exemption stated in Section 119.07(3)(7), Florida Statuies. | further certify that the information
accurate and that my signature shall hava the same logal effect as if rnade under cath, that | am an cfficer or director
d to exgouta this report as requirad by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 i

indicated on Lhis repart or supplemental repart is true an
of the corporation or the_raceiver or rustee empow
changed, of on an attachment with an & T W

SIGNATURE:

ther ke empoweared,

o8

£D OR PHINTED NAME OF $IGKING GFFICER OR DIRECTCR

U N .=

— . Daa Gaylme Phons %

7
/

/



