004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # L15330 '

1. Entity Name

SHAL.OM MANOR RETIREMENT HOME INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91287 016 ***158.75

Mailing Address

% EMMINS HENRY
2771 NW 58TH TERR.
LAUDERHILL FL 33313

Principal Place of Business * - N

% EMMINS HENRY ™ ™~ -
2771 NW 58TH TERR.
LAUDERHILL FL 33313

7]

2. Principat Place of Business Vs 3. Mailing Address

Vo
FHEN

T

I

* Suite, Apt. #, etc. Suite, Apt. #, etc.

17 77 HENRYEMMING "

2771 NW 58TH TERR,
LAUDERHILL FL 33313

MOQRE CR2E034 (11/03)
City & Stale Ci[y_.& State 4. FE! Number Applied For
-~ 59-2985597 Not Applicabte
"7 1 zi it
ap Country P Cauntry 5. Certificate of Status Desired @ $8'75 P:ddltlonal
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
] ] / Name. = = o . - - N R -~ =
Pl i A S -—

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

City

FL ; Zip Code

registered agent.

B. The above named erjfity sufamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the ob_IJEal:ons of
e

SIGNATURE

I am tamiffar with, and accept

Signature. typed or primed name of registered agent and tile | applicable.

. (NOTE: Registeraa Agent signature required when rainstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D B : O Delete TITLE [ Change  [] Addition
NAME HENRY, EMMINS : NAME
STREET ADDRESS | 2771 NLW. 58TH TERR. STREET ADDRESS
CIFY-SI-2IP LAUBERHILL FL CITY-5T- 2P
TILE v R O Delete s [ Change  [] Addition
NAME WILSON, GWEN 5 . I NAME
STREET ADDRESS | 3571 NW 85TH TERRACE #706 STREET ADDRESS
CiTY-ST-2IP SUNRISE FL CITY-ST-ZIP
TLE s . ) O Detete._, | TALE i L . - L thange [ Addition
" NavE HENRY, LiSA T — § nae ' '
TSIREETADDRESS'| 564 BELLFLOWER BLYD 301 = = 777" 7= ¢ - o s o STRECTADDRESS [ ™" = et e s e e e - R
CITY-57-ZIP LONG BEACH CA 90814 CITY-ST-21P
TME {7 Daete TITLE [Jchange ] Addition
NAME NAME
STREET AUCRESS STREET ADBRESS
CITY-ST-2IP . CITY-ST-IF
THLE O pelete e [ change [ Addition
NAME ; NANE
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-S7-2IP
TME O pelate TITLE [ Cnange [T Addition
NAME - NAME - - S
STREET ADDRESS X , STREET ADDRESS
CIY-$T-20 " CTY-ST-21P oy e

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TY

12. | hereby cerlify that theinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
, of the corporation or the receiver or ruslee empowered to executa Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

nn rn :'ns ‘HQJ’H"

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phana #




