' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000083014

1. Entity Name

SLIP-N-SLIDE FILMS, INC.

Principal Place of Business

919 4TH ST.
MIAMI BEACH FL 33139

Mailing Address
919 4TH ST.

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90090 020 ***150.00

JYUouvuus

A

il

BERCUSON, DAVID
8130 S DADELAND BLVD, SUITE 1800
TWO DATRAN CENTER
MIAMI FL 33156

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1052811 Not Applicable
“p Country ap Country 5. Cenlficate of Status Desied ~ [[]  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

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
the obligations of registered agent.

Signatura, typed of printed name of registered agent and title i applcable,

{NOTE. Ragistered Agent signatura requited when reinstahng)

DATE

FILE NOWII! FEE 1S $150.00 .
+ After May.1,,2004 Fee will be $550.00 - *
Make Check Payable to Florida Departmient of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

“OFFICEAS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TME D . 1 pelete TITLE O Change  [J Addition
NAME LUCAS, THEODBORE R JR NAME

STREET ADDRESS | 919 4TH ST. STREET ADDRESS

CITY-ST-7IP MIAMI BEACH FL 33139 CIY-ST-ZP

TITLE O Delete TTLE [Ichange £ Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TILE 7 Delete TMLE O Change [ Addition
HAME - NAME

STREET ADSRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE 3 peiete 1LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTv-ST-2IP

THTLE [ Delete TIMLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-21P

TIAE 3 Deeze ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-7iP § cirv-stze

dress,

indicated on this report or supplemental report is true and accurate and that my
of the corgoration or the receiver o trust
changed, or on an attachment with an

SIGNATURE:

empowered to execute this report
il other, like empowere

3I|2C-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ignature shali have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Vidf

SIGNATURE

D TYPED OR FRINTED NAME OF

G OFFICER OR mREc;TgV

Data

Daytims Phona #




