2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # Viae91

1. Entity Name

S.L.H. INTERNATIONAL, INC,

Princigal Place of Business N Maifing Address

485 NE 103 ST, T PO BOX 610926
MIAMI FL 33138 - MIAMI FL 33261-0926
Us =« us

2 Principal Place of Bus}}{ess - 7 éijgﬁailing Address

FILED

Apr 20, 2005 08:00 AM
Secretary of State

N

G

| I

Suite, Apt. #. etc. - / Suite. Apt #, etc. / 15t MOORE CR2E034 (10/04)

Cily & State = 7 City & Sale ' 2. FEI Numbar Applied For
/. o / ,55"0319523 Not Applicable

Zip / Country Zp / rCountry 5. Certificate of Status Desired [ $8.75 additional

Fee Reguired

6. Name and__A_ddress_ofwéurrent Registered Agent ] 7. Name and Address of New Registered Agent
Name
:'ggmgﬁ%\g SZ_I(_)LTAN . Street Addréss (P.0. Box Number is Not Acceplable) /—f
MIAMI FL 33138 ' /
City / FL Zip Code

8, The above named entity submits this statement for the purpose of changing its regisiered office oi v
the obligations of registared agent, o

SIGNATURE

egisieted agent,

oﬁa, in the State of Fiorida, ¥ am familiar with, and acn:eptr

Sgnatuie. typad of prited Tame of régflated 8367 and ille Tearpicably (NCTE Regrstaied Agﬁpp{nama required when rainslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contricution. [J  Addedto Fees

10. "~ OFFICERS AND DIRECTORS I K2R ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T oetete biLe [JcChange  [] Addition
HNAML HEGYESSY, ZOLTAM HAME
STREET ADDRESS | 485 NE 103 8T o SIRFEY ADDRESS 00000318549
cie-sr-2p | MIAMI FL e . G ST _Nd s 0E-AIRE-N2 2 AT 10
g D Doeste  J mie Change ] Addition
NAME HEGYESSY, MARY . AN
OIRLET ADDRESS | 485 NE 103 ST - ) STRELT ADPRESS
CHY-S7-2IP MIAMI FL o ] Cily-53-217
e T Delete HiLE [ change  [J Addition
NAME HAME
SUBEET ADDRESS STRLET ADDRESS
cCire-g1-2ip ) CITY-5F- 2P
WL, 7 pelete B R j Change L] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
oY §T-7iP oi1Y-3T. 7P
i T Delete i T Cnange ] Addilion
NAME HAME
STREET ADDRESS SIATET ADDRESS
CIiY.S1-47 . CHY.S7. 210
Luh / 7 Delete Witg Cl change [ Aaeition
HAME NANEL
SIRLCT ARORESS SIRLEFADGRESS
-ST- 2P . . CHY . ST-0f

12. | hereby cem‘z that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3X1, Florida Statutes. | further cestify that the information
is report o supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or theTadeiver or trustee empaow r%d 1o execute this report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 1Q or Block i1if

indicated on

changed, or on an apa &l other like empowerad.

SIGNATURE:

(4/pPR] 2005 %05/706-1902

Fayere Phane x



