FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000100364 Secretary of State
1. Entity Name
SHLIAN AND ASSOCIATES, INC. 01-26-2005 90031 007 #7150.00
Principal Place of Business Mailing Address
3143 NW 63RD ST, 3148 NW 63RD ST. J0
BOCA RATON, FL 33496 BOCA RATON, FL 33496 Juuu il
_ , | A T

2. Principal Place of Business 3. Mailing Address ﬂ i ‘ ‘ M ll‘s

Suite, Apt. 4, efc. Suite, Apt. #, etc. 01242005 Chy-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

65-0708159 Not Applicable
ap cw”"y o Z_p o Country _5: Cenfficale of Status Desired _[J . ?g-gsqag‘b“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SHLIAN, JOEL N
3148 NW 63RD ST. Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 405

BOCA RATON, FL 33496

City

FL I Zip Code

8, The above named entity submits this statement 10r the purpose of changing its registered oflice o registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regislered agent,

SIGNATURE
Signature, iyDed o prnted name of regsiered sgeat And Liie £ applicabie (MOTE: Registerad Agent signature required when reinsiahng) DATE
FILE NOWII! FEE IS $150.00 9. Bleclion Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE CEQD __ g ianN O Deete TIE (3 change ] Addition
NAME SHILAN, JOEL N NAVE
STREET ADDRESS 1 3148 NW 63RD ST STREEY ADDRESS
Ciy-ST-21P BOCA RATON, CA 33496 CITY-ST-7P
TME SppP 3 Delete TILE [ change [ Addition
NAME SHILIAN, DEBORAH NAME
STREETADDRESS | 3148 NW 63RD ST. SIREET AL}HSS
Ciry-st-ap BOCA RATON, FL 33496 CITY-SEP
TMLE . [ Detete TATLE O crange [ Addition
NME - _ . - - .. L. NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
HU O oeete TOLE O Change  [] Acdition
NAME NAME
STREET AGORESS STREET ADDRESS
Ciy-S1-2p CITY-ST-7iP
1MLE {3 oelete TMLE O change [ Addition
NAME NAME,
STREET ADDRE S5 STREET ADDRESS
CITY-51- 2P CITY-SI-2IP
ME [ pelete TME O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIEY-ST-2P CITY-S1-7P

12. I hereby certify that the information supplied with this lllmg does not qualify for the exemption stated in Section 1 19.0;’?3)(:’) Florida Statutes. | turther certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ered 10 execute this reporl as required by Chapter 607, Florida $talutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered
//zt{/or (541) Fe- 87 $o

SIGNATURE: %6 // W Toel N. SHLIAA

mwmnmmmmnmwmmmonﬁcmn




