2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O2000054917

1. Entity Name

SHOFAR, INC,

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90017 030 ***150.00

Principal Place of Business Mailing Address

1 NORTHEAST-3RO-AVENUE 14 NORTHEAST-IREARVENUE
TTRTCOOR— TTRFCOOR—
MIAMTFT 33132 MiARtF-33132

2. Principal Place

2310

3. Mailing Address

?Tsiaw Blry

2P3/0 F&

i

I

Il

Suite, Apt. #, etc. Suite, Apt. #, efc.

///y woo 8)rg

SKLAR, NEAL I
ONE SE 3RD AVE
STE 3050

MIAMI FL 33-131+

MOORE CRZE034 (11/03}
ity & State tale 4. FE! Number Applied For
4’?’0 i V w@loe b #/ % 2 7 ?/ 03-0459539 Not Applicable
Zip Country 2ip Country " . $8.75 Additional
5. Certificate cf Status Desired (] * :
55&?() LA 330& 0 USﬂ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

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

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changirg its registered cffice or registerea agent, or both, in the State of Fiorida. { am familiar with, and accept

Signature. typed or ponted name of registered agent and titlle if applicabie.

[NOTE: Registered Agent sigrature reguired when ranstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFlCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

71 Delete TINLE [ change [ Addition
NAME SKLAR, OSCAR NAME
STREETADDRESS | 1 4+-NORTHEAST-8RB-AMENUE seeT anosess | oR D e ?/167 [ f ol IB / e,
Cn-ST-ZP | MEAMIFE33132—— CIty-§T-2IP gy [/y Basp F/ 3300
TIE V81D O Delete TITLE ./ [ crange [ Addition
NAME SKLAR, ARI NAME
STREET ADDRESS | T41-NORTHEAST 3RD-AVEMNUE STAEET ADORESS P\ 3 / o {%9// /2 ¢ XY 6/ r‘c/ .

-57-2P AMLFL 33132 -ST- % p—mz,j
CIY-ST-ZP | M CITY-5T-2Ip Mo [/ ) F‘ 7 380 O
TITLE O pelete TLE / [J Change  [CJ Addition
] L NAME e |— o e g = e = = - R - NAME R, - . e i a — — . —

STREET ADDRESS STREET ADDRESS
iTY-ST-2P CITY-ST-7P
me T~ [ nelete TLE O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TIMLE [ telete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME 3 delete TinE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-2IP

12. | hereby cerlify that the informgfion supph
indicated on this repon orgugplementy

d with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
pport is true and accurate and that my signature shal! have the same legal effect as it made under oath: that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




