2004 FOR PROFIT CORPORA‘i’ION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 254615

1. Entity Name

SHEILA SHINE INC

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90266 037 ***150.00

Principal Place of Business

1201 N W FIRST AVE
MIAMI FL 33136-2807
us

Mailing Address

1201 N W FIRST AVE
MIAMI FL 33136-2807
us

SELTRTY Ty

N

P.0. Box 0Ql1-6186
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
L : 59-0954793 -
Miami, Florida Not Applicable
Zi Count Zj Count it
P oumy 33101-6186 7S AL 5. Centificate of Status Desired [ fi'g?q Aodional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i N T o : Name s - .- s EERE T

WALLACHWILLIAM S
1201 NW 1ST AVE
MIAMI FL 33136

T o e

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this staternent tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name of regisiered agent and lite if apphcable.

(NOTE: Registered Agenl signatute required when renstabing)

DATE

W,
0

,
¥

9. Election Campaign Financing
> Trust Fund Contribution.

$5.00 may Be

Added ta Fees

OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O pelete TITLE [ Change [ Addition
NAME WALLACHWILLIAM S NAME
STREET ADCRESS |11 ISLAND AVE. APT #1112 STREET ADDRESS
CiTY-ST-21P MIAMI BEACH FL 33139 CITY-ST-ZIP
e [ oelete T 3 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE O pelete TILE [ Change [ Addilion |
NAME= = -] = - - - - - -NAME - —— . e e e -
STRECT AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete *TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TIMLE 1 Deiete e [ Changa  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-7IP CITy-ST-2IP
TITLE [ pelete TLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2P

changsd, or o an attaonddres
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemnentai report 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
of the corporation or the receiver or trustee%wered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wi

ith all other like empowered.
-
@Milliam S. Wallach

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR MMRECTOR

4" /4[‘0‘/[30';) 379-1881

Cale Daytime Phone #




