2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 521537 Feb 27, 2004 08:00 AM
T Coioname . Secretary of State
SHALOM ON WHEELS, INC.
A = — Rt A
Principal Place of Business < T Mailing Address
500 BAYVIEW DR, #1625 - 500 BAYVIEW DR., ¥1626
%ZERV ZIPRIS %ZERY ZEPRIS
N. MIAMI BCH, FL 33180 M. MIAM] BCH. FL 33180
us us 1
Suite, Apt. ¥, etc. . Sude, Apt #, atc MOORE CR2E034 (11/03)
Py ! i -
City & State City & State 4. FEL Numiber Apphed For
) o 7765-037221 6, . Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired (| ?Eegesq lﬁfggi‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ~
Name
IggoGgil\_lf!&tSEguMgE L Street Address (P.O. Box Number 1s Mot Aéceptab)e) ] : =

N. MIAMI BCH. FL 33160 —=

City . s FLJ Zyy Code

8. The above named entity submits this statemenit for the purpose of changing s regestered office or registered agent, of both, ih the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
Stgralure, lyped or grmiad nama of regislered agent and iitle f applicable. (NQTE. Regstered Agent signature reguired when eINs1atng) DATE -
—— ———
FILE NOW!!! FEE iS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.DO : . Trust Fund Contribution [} Added to Fees

Make Check Payable to Florida Depariment of State ) . _
10, T T DFFICERS &ND DIRECTORS 1.  ADDITIONGCHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P C3 Delets TInE (7 change [ Addition
NAME LUGASHI, SHMUEL NAME UrnnmsE492
STREET ADBRESS | 500 BAYVIEW DR. #1626 STREET ADDRESS 2727/ 4-80042-015 150,00
CITY -ST-2F N. Mtaml BCH. FL 33160 Clvy-sT-2P ) B - pob
TITLE [ Deiete § e [3change  [] Addinon
NAME NAME
STHEET ADDRESS STREET ADCRESS
CiTY-ST- 2P CITY-ST-2IP _ ) .
THE 3 Detete e [Jchange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P . . _
TINLE O peiete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p f onrstze _ ) _
THLE [ Delete THILE [T] Change [T Addition
NAME NAME
STREET ADDAESS STREE} AUDRESS
CITY-ST-2IP ) ‘ l COY-ST-2IP ‘ ) o
TME 3 Delete IITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ~ J CITY-ST-21p L

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1} 19.07ﬁ3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the recelver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with glother like empaowered.

SIGNATURE: . Shmuel (ngash ~fLeS M{,—ﬁ—tﬁ/ 3&7/}46{&{

SIGNATURE AND TYPED ORIPRINTEDMAME OF SIGNING GFFICER OR DIRECTOR vy Daylime Fhane #




