PR

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # P99000050962

1. Entity Name
SHIRLAND ENTERPRISES, INC.

03-05-2004 90011 024 ***158.75

Principal Place of Business

247 GRECO AVE.
CORAL GABLES, FL 33146

Mailing Address

247

GRECO AVE.

CORAL GABLES, FL 33146

A savaUvEmNE

R0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, otc. 02172004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
65-0669753 Not Applicable
“ip Couniry Zp Couriry 5. Certificate of Status Desired ) ?g‘gfqﬁgé“o"m
_ 6. Name and Address of Current Regisiered Agent —~ — ~— “7. 'Name and Address of New Registered Agent
Name
STEWART, ROBERT W P.A. Robert W. Stewart,P.A.
990 BRICKELL AVE., STE. 1006 Street Addregs (P.O. Box Numbegr is Acgeptable)
Suite 430
Ci i d
Y coral Gables FL 1 KK

8. The above named entity submits this statlement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titte if applicable. (NQTE: Registered Agent signature required when reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2004 Feo will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

ITLE D O oelete TITLE [ Change ] Addition

NAME CLARKE, VICTORE NAME

STREETADDRESS | 247 GRECO AVE. STREET ADDRESS

BITY-ST-21P CORAJ GABLES, FL 33146 CITY-ST-2IP

TILE TD ) O pelete TITLE [T Change [ Addition

NAME GALIMIDI, GARY A NAME

STREET ADDRESS | 247 GRECQ AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33146 CrY-ST-21P

TLE sD [ pelete TIME [Jchangs [ Addition
~NAME ‘REYES, CARIDAD - - B e e s NAME e — s . . - .

STREET ADDAESS | 247 GRECQ AVENUE STREET ADDRESS

CITY-ST- 2P CORAL GABLES, FL 33146 CITY-ST- 2P

TITLE J Delete TIE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-71P

TITLE : 3 Delete TITLE [T Ghange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07%13)(0, Florida Statutes. | further certify that the information |
indicated on this report or supplemertal report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or Irystee émpowered 1g execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpyith aneddress_with all ike empowered. r /
7 #ate .

SIGNATURE:

Daytime Phone #

PED OR P‘NTED MAME OF SIGNSING OFFICER OR DIRECTOR

AN



