2004 FOR PROFIT GORPORATION FILED

ANNUAL REPORT _ 3 - May 05, 2004 08:00 AM
DOCUMENT # P01000069766 ' ST Secretary of State

1. Enlity MName
SHELLS OF BOCA, INC.

Pringipal Place of Business

Mailing Address
524 N. COUNTRY CLUB DR, 524 N. COUNTRY CEUB DR,
ATLANTIS, FL 33462 ATLANTIS, TL 33462

WA

. . . 04262004 No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE PR T— - FpkdFor
65-1123085 Mot Appliatile
_ o Cartificate of Status Deshred ] gi‘gi&f :‘M
& harae and Address of Curent Registerod Agent : B ’ T e Y

NATALE, FRANK

524 N, COUNTRY CLUB DR.
ATLANTIS, FL 334562

IR s T ek £ L ) B ma s

B. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, ar aath, in ur{iﬂSTate of Floridae. | a1 familiar with, end accept

the ohiigations of registered agent.
SIGNATURE —_— -

Sigralue, typad o printed name of regiscad agent and Rie A applicably INDTE Rag.stered Agant tigralure requited when reinalating) BATE
" HONOOTIS T
FILE NOWI FEE IS $150.00 . Election Campaign Fnancing $5.00 May Be AR T -H0 T 400 T 15000

After May 1; 2004 Fee will he $550.00 Trust Fund Cangioution. 1 added to Fees
10. OFFICERS AND DIRECTORS |
TRE PD
HAME NATALE, FRANK

STREET ADURESS | 524 M. COUNTRY CLUB DR
CITY-5T-TF ATLANTIS, FL 33462

T VPSD

NAME MNATALE, ANN MARIE
STRECTADORESS | 524 N, COUNTRY CLUB DR
CITY-ST- TP ATLANTIS, FL 33462

TRLE TS

HAME NATALE, RUBY ANN

STREET ADDRESS § 524 N. COUNTRY CLUB DR
Ciry-$T-7F ATLANTIS, FL 33462

TRE

NAME

SIRLET AGDRESS
CITY-S3-27

L

HAME

STREEF ADDRESS
CITY-ST- 2P

HILE

HARE

STREET ADDRESS
CRY-51-1P

12. [ hereby cardify that the infarmation supplied with this ﬁ:«(r:g doas not qualify for the exemption stated in Section 119.07(3)(F, Florida Statutes. | further certity that the infarmation
indicated on tris report ar sugplemental tepact is wrue accurate and thal my signature shaff have the same legal effect as if made under cath: that | am an officer or director
of the corporation o the recelver or ustee empovered o axecute this report 2s required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 111
changed, of on an afiachment with an address, with ali other ike empowered,

o~

SIGNATURE: m(lvp-%m "ff}?m‘;ﬂ('( _\LP.

HATURE AND TYPEDL OR PRINTED NAME OF SIGNIRG OFFICER DR DIRESTOR

Daytime Phace 4




