2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # S95686

1. Entity Name

SLUGGERS, INC.

ecretary of State

04-15-2005 90073 030 ***150.00

Principal Placa of Businass

2201 SW 117TH AVENUE

Mailing Addrass

2201 SW 117TH AVENUE

MIAMI FL 33165 US MIAMI, FL 33165  US
e S RN AT
Suite, Apt. #, etc. Suite, Apt. #. etc. 01212005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0376365 Mot Applicabla
Ze Country zip Country 5. Certificate of Status Desired 0 $8'75 .ﬁdditional
Fee Required

8. Name and Addreas of Current Reglstersd Agent

= 7. Name and Addreas of Now Registered Agant

SANCHEZ, REMBERTO
2201 SW 117TH AVENUE

MIAMI, FL 33165
yi //

Name

Strest Address (P.O. Box Number is Not Acceplabla}

City

‘FL | Zip Code

8, The above named entity su):' 5]
the obligations of register

SIGNATURE

rpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signatyre, typlad of printsd nama of registarad agent and titls ¥ applicabla.
¥

-1 ~0¥

(NOTE: Regintarec Agent signatwe requifad whan reinstating)

v

. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD {1 Delate TME O ctange [ Addition
NAME SANCHEZ, REMBERTO NAME
STREET ADDRESS | 2201 SW 117TH AVENUE STREET ADDRESS
cmy.s1-2IP MIAMI, FL 33165 CITe-ST- 217
TILE D 7 Delete TE (O Change [ Addition
NAME GONZALEZ, CHARLIE NAME
STREET ADDRESS | 2861 S.W. 111TH AVENUE STREET ADDRESS
cY-53-2P MIAMI, FL. 33165 LITY-ST-2IP
TIMLE D O Detete TME [JChange [ Addition
MME | SUAREZ RALPH - - ONME - e — Lol =T
STREET ADDRESS | 1055 WEST 36TH PLACE STREET ADDRESS
CIy-ST-2IP HIALEAH, FL 33012 CIY-ST-2IP
TITLE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-§1- 2P CITY-51-21P
e O petete TLE O change "~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-5i-2p CATY-ST-2iP
TME 3 peletn TITE O crange {1 Asdition
NAME
STREET ADDAESS TREEF ADDRESS
CITY-5T-21P Iy -51-2p
7

12. | haraby certify that the infarmation sup|
indicated on this repert or supple
of ther corporation or the raceiver dr
changed, or on an attachment wifn 4

SIGNATURE:

ith this filing#%as not qual
i aric/bcourate and

3 goport as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Black 11 it
Pworeg.

ity#r the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&1 my signatura shall have the same tegal effect as if made under cath; that | am an officer or director

365-224-0009

smnﬁbns AND TYPED oymursn NAME OF SMINING OFFICER OR DIRECTOR

34-0§

Daytime Phore ¥

/



