2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 160092

1. Entity Name

SHORES DEVELOPMENT, INC.,

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90027 016 ***150.00

Principa! Place of Business

277 GALEON CT.
SSRAL GABLES FL 33143

Mailing Address
005 PONCE DE

m-!!}mx

2. Principal Place of Business

3. Mﬁ'lir)fﬁddrea A,Leolj Q}'

[

I

1e

Suite, Apt. #, etc. Suite, Apt. #, elc

MOQRE CR2E034 (11/03)
City & State & Staje 4. FEl Number Applied For
t ‘ C\ AIO‘.U& F}_ 59-0607035 Not Applicable
Zip Country 2Zip Coauntry - ) $8.75 Additional
%g I ‘/?) R W IR . S Ei C_enrtflcz?}ca_cii SI,ESUSE?EI@ _;_I_:] Fee Required.. . . __ i
6 _Name and.Address.of-Current- Registered 'Agent™ 7. Name and Address of New Registered Agent
- Name

'ROSEN, WAYNE
277 GALEON-GT. - L,
CORAL GABLES FL 33143

- . LR - . - L - B

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

:

City

Zig Code

FL

8. The above named enlity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if appficable.

{NOTE: Ragistared Agent s:gnature reguired when rainstating)

DATE

2. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVST [ Delete e P change [ Addiion
HAME ROSEN, WAYNE NAME
STREET ADDRESS [ 441 VALENCIA AVE STE 703 STREET ADDRESS Q.rl rl GAIE,OM C:" _
orv-st-z¢ | CORAL GABLES FL 33134 CiTy-§1- 2 il Gakles, FL 33143
TLE D [ Cetete TITLE 4 W Change ] Addition
RAME ROSEN, WAYNE NAME _‘,
STREET ADDAESS | 441 VALENCIA £703 smestaooeess | 21| Gateon < _
cv-sT-2¢ | CORAL GABLES FL 33134 CITY-ST-2IP C()La,[ C\’AJDMLS , FZ 23/}6
TmE O pelete e / Ol Crange [ Addition
hNME [ IR B .| S I _ . e e e e B
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-ST- 2P
TTLE O petste TITLE- [l Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
cITy-S1-21P CiTY-ST-7IP
ITLE 3 Delete TITLE T 1GChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE {1 petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-81-21P

2. | nereby cerlify 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
mport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ empowerad 1o executa this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on-this report or supplemenga
of the corporation jor e receiver or
changed, or on arj attRciyment with 4

SIGNATURE; a/U

fress, with all other like empoyered.

PYNE

ONED 21104 oSTH)-PY

"smrm]

IRE ANDWYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR

Dawe Daylime Phone #




