L] [

2004 FOR PROFIT CORPORATION -- - FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # F44901 .
v ecretary of State
*okk
A & A SHANNON ENTERPRISES, INC. 04-05-2004 90410 019 ***150.00
Principal Piace of Business Mailing Address
744 NORTH ANDREWS AVENUE P.O. BOX 25580
FT LAUDERDALE FL 33311 TAMARAC FL 33320
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2209339 Not Applicable
p Country Zip Country 5. Cerlificate of Status Desired O geae'gg‘lﬁf:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e -t — 0 el — . . Name - —— s mmEe -

- e e

yﬁRggjﬁgﬁgn%%gws AVENUE Sireet Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33312

5 City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. # am familiar with, and accept
the obligations of registered agent.

Y

SIGNATURE
Signawire. lyped or printed name of registared agant and titia | apphesble. [NOTE: Registared Agent signatura requirect when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
; R 5 R Trust Fund Contribution. [ Added to Fees
i:Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS 1 Delete TILE {1 Change ] Addilion
NAME MARTIN, GECRGE P NAME
STREET ADDRESS [ 744 N. ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-5T-2P
TIE vT T Delete TITLE [J Change  [J Addition
NAME MARTIN, ELIZABETH A NAME
STREET ADDRESS | 744 N. ANDREWS AVENLIE STREET ADDRESS
CmY-sT-2P  {FT. LAUDERDALE FL 33311 B CiTY-31-ZIP - o .

AT oo = Lz = - = s o0 [EGplelg T -FTTLE e e - S e e e S T e <[T] Change- (5] Addition.
NAME ———— e e e T T e e i e - RAME——T e T- ——— - - - - e . -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P
TE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P .

TMLE 7 Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$71-2IP CITY-ST-2IP

TITLE [ Delete TILE [O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (repl Al - /'mr%'a [ F¢S . 3 ﬁ 5}/0 ¢ 954 533 -3405

- SIGl UR: D TYPE! PRINTED NAME OF SIGNING OFF@ OR HRECTOR Daybme Phong #




