2006 FOR PROFIT CORPORATION May Og 121‘0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # F00000003564 Secretary of State
1. Entily Name 05-05-2006 90183 020 ***150.00
M. SLAVIN & SONS, LTD.,, INC
Principal Place of Business Mailing Adcdress
B00 Food Quter v unit 37 Y00 Frod (o, [ o0
Yot WY (o ¢y Bﬂ?m-f,lbb-
T S ) R L A
Suite, Apt. #, aic. Suite, Apt. #, etc, 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
11-1710934 Not Applicable
p Country ap Country 5. Certificale of Staws Desired [ feae gosq l‘:"r:c"‘”""'
68, Namo and Addross of Current Registerad Agent 7. Nama and Address of New Registered Agont

Name
KANTROWITZ, ARTHUR
7601 B LEXINGTON CLUB BLVD. Street Address (P.0. Box Number is Not Accepiable)
DELRAY BEACH, FL 33448

City FL I Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE
Signatire, typed or printsd name cf regstered agem and L6 f apoucanie. (NOTE: Ragiatensd AQent Egnanye regured when rensiatng) DATE
T—=  FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee wiill bo $350.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 petete e O crange [ Asttion
NAME SLAVIN, STANLEY NAME
STREET ADDRESS | 417 LINKS DRIVE STREET ADDRESS
CITY-St-2p NORTH HILLS, NY 11576 Ty - ST- 2P
TME v [ peleie Tme [ Change [ Addition
NAME SLAVIN, BARRY NAME
STREET ADDAESS | 22 PIN OAK DRIVE STREET ADORESS
CITY-ST-2P ROSLYN, NY 11576 CAY-ST-2P
WIME 8T [ Detete TME ) Change [ Addition
NAME SLAVIN, HERBERT MAME
STREET ADORESS | 1416 BAY BLWVD. STREET ADORESS
CiTy-§7-2P ATLANTIC BEACH, NY 11509 Oy - §t- 2P
TTLE [ TME O Change () Acdition
HAME RAME
STREET ADDHESS STREET ADORESS
oTY-ST-2P CITY-§7-2P
HLE (3 petete TE Ocnange [ Avdtion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S¥-2p CITY-S1-2P
TITLE [ Detere 12 Octange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmv-si-zp 3 : £Y-ST-2P

12. | hereby certify that the information supplied with this filing, does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementat report is true angl accurate and that my signature shall have the same legal elffect as if made under oath; that | am an aificer or director
of the corparation or the receiver or [1uSlee empower xecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an a:tachmem/mlm T like empowered.
SIGNATURE: _2< /

‘ erbert f /0 Vin Jfl/ﬂé 7'%332'.2 .

mmmﬁmmmmmmmmm Dad Daytrma Phona &




