2004 £E0OR PROFIT CORPORATION FILED

ANNUAL REPORT .Jan 30, 2004 08:00 AM .

DOCUMENT # P898000034915

1, Entity Name
S.L.M. ENTERPRISE OF USA INC.

Secretary of State

Principal Place of Business Mailing Addrass
2097 SW45 (T 16 2097 W45 (T 16 . )
FORT LAUDERDALE, FL 33315 .. FORT LAUDERDALE, FL 33315
01082004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEt Number Applied For
65-0911685 Not Applicable

5. Certificate of Status Desired O gi‘gigﬂmnal

6. Name and Address of Current Hegistieired ﬁ;gaﬁi ]

2087 SW 45 CT 16 | DO NOT WRITE
FORT LAUDERDALE, FL 33315 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florlda, 1 am familiar with, and accept
the cbligations ot registered.agent.

B~ NN . o ol /ég,éo_o_L_

Signatura, typad or printad name of ragislored agent and tife il appleabia. (NOTE. Rogistorad Agant signatu:a required whan relastaling)
9. Election Campaign Frnancing $5.00 May Be
FILE NOW!!! FEE 13 $150.00 i
After May 1, 2004 F‘E. vsviﬁ he $550.00 Trust Fund Gontribution. 3  AddedtoFees
10. OFFICERS AND DIRECTORS . | _
THLE PST
NAME RANCOURT, STEVE

STREET ADGRESS | 2097 SW 45 CT 16
CITY-ST-21P FORT LAUDERDALE, FL 33315

me - Ugonsna:
HAME 013045
STREET ADDRESS
CIY-ST-2

TITLE
NAME

esiae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LITY-ST 2P

TITLE

NAME

STREET ADORESS
CITY.8T.2IP

TITLE

NAME

SIREET ADDRESS
GITY -§T- 7P

12. T hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that ! am an officer or cirecior
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11§
changed. or on an attachment with ar address, with all cther like empowered.

SIGNATURE: oo S o, ST ' o/, 723

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




