2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT {(AR) B FILED —
DOCUMENT # me1227 —

1. Entity Name

SHELLYBILT, INC. /

Secretary of State

=" Feb 11,2004 08:00 AM

Principal Place of Business Mailing Address -
31401 Sw 191 AVE 31401 SW 191 AVE
MEAMI FL 33030 MIAMI FL 33030
Suite. Apt. #. stc N Sule ADL #, olc MOGRE CR2EQ34 (11/03)
City & State ' City & State - 4, FEI Number Applied For
65:00090.88 Not Applicahle
ap Country ap Country 5. Cerlificate of Status Qesred [ ?eae- gesqﬁfgéﬁor‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gg‘g‘ v;&&mgget Street Address (P.O. Box Number is Not Acceptable) _
ST CLOUD FL 34769 : —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. of both. in the State of Florida. | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE . . : .
Sraiure TYEEN of prvies nama of regrslared agen and tille J agplcable (NOTE Ragistered Agant sigrature required wh_el:l reistaling) DATE
FILE NOW!!! FEE 1S $150.00 ' . . .
. Election C Fi
Ateray 1, 2004 Foo wil be$55000 ST oy 35,00 e e
Make Check Payable o Florida Department of State ) ’ i
e e e - e s T SR T Ex 3 el = - L.
10. ] OFFICERS, AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ANE b L petete me [Jchange  [J Addibon
NAME RICHMAN, SHELDON NAME .
STREETADDRESS (31401 S.W. 191 AVE. STREET ADDRESS
orvstze MIAMEFL i ) UTY-81-ZP
TE 1 petere TIE O Ghange [ Adaition
NAME NAME - fiJQiiDUGf} ?3}_8
STREET ADDRESS STREFT ADCAESS 12/12/04-80035-013 150.00
CIFY-ST-2IP . _§ cmestezp o
TTLE [ petete TE [ Cnange 13 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-21F CITY-5T-2P B ) o o
TTLE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-5T- 2P CITY-5T-2P _ )
TIE [T Delete TilLE [ change [ Addtion
NAME NANE 4
STREET ADDRESS SYPEET ADDRESS
Crey-ST- 2P o 6Ty -57-2IP ) . _ .
me [T Delete TIE [ change [ Additian
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 2P ClTy-s7-21P o

12. | hereby certify that the infarmabion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the informatian
indicated on this report ar supplemental repprt is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or rusig@empowerad ecuie this report 2s reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11f
changed, or an an attachment wi i et ike empowered.

SIGNATURE: _/ iz or’ Fictmm) prgs.  2-7-0Y 305 342 53k

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECYO-H Daytme Phone ¥




