2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # s11628 Secretary of State
1. Entity Name
05-04-2004 90145 003 ***150.00

SHORELINE RESORTS, INC.,
Principat Piace of Business Mailing Address
3015 N. OCEAN BLVD. 3015 N. QCEAN BLVD.
SUITE 121 SUITE 121 44044498
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

Suite. ApL. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FE| Number Applied For

65-0237699 Not Applicable
Zp Country zip Country 5. Certfficate of Status Desired O Efe‘-ﬂign‘;?edci’tb"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESESTEIR'O%EEB}ES%ﬁV% Street Address (P.O. Bax Number is Nol Acceptable)

STE 121
FT. LAUDERDALE FL 33308

City FL Zip Code

B. The above namead entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and title if apphcable. {NOTE: Registared Agent signature requwed when reinstanng) DATE
9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added 1o Fees
10. C;FFICERS AND DIRECTCRS l 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPDT 3 Delete I TNLE D/VIT Change  [] Addition
NAME LANDAL, MARC NAME Marc J Landau
STREET ADDRESS | 3015 N. OCEAN BLVD. STE. 121 STREET ADDRESS 3015 N Ocean Blvd, Ste 121
orv-st-z¢ |FORT LAUDERDALE FL 33308 crv-si-ze |__Ft Lauderdale, FL 33308
TITLE PSD - O Delete e [J change  [J Additicn
NAME FOSTER, REBECCA A NAME
STREET ADDRESS [ 3015 N. OCEAN BLVD. STE. 121 STREET ADDRESS |- .
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP .
ILE 1 petete THLE - [J change [ Adcition
NAME T - - NAME
STREET ADDRESS - § STREET ADDRESS
CITY-5T-ZiP GITY-5T- 7P
TIELE 7 belete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2iP
TLE ’ [ Delete TITLE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIiE {3 Delete e [ thange L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infofmatits

upplied wwlh lhls filinn é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve-gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cmporanon or the regeiver or tru mpowere 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g t ike empowered.

RbseenfLlostt.  Nodbslioot  prfareany’

3 SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #

g7
£
=
=
o
5

SIGNATURE: .




