FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P93000053631 04-15-2005 90082 015 ***158.75
1. Entity Name
SHORTY'S IlI, INC.
Principal Place of Business Mailing Address -
11575 SW 40 5T. 9150 S.W. 87TH AVENUE e
MIAMI, FL 33165 SUITE #205
MIAMI, FL 33176
i ite, Apt. N
Suite, Apt. #, etc. Suite, Apt. #, etc 01052006 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0430287 Not Applicable
Zip Country Zip Country . . 58_75 Additional
5. Certificate of Status Desired k Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrags of New Registered Agent
Nama
GREENFIELD, ALAN E
15105 NW 77 AVE. Street Address (P.0. Box Number is Not Acceptatils)
STE. 303
MIAMI LAKES, FLL 33014
- City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragnstared agent and ttie if applicable. {NCTE: Ragistered Agent signaturs raquirad when rainstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D O Delete TIME [ change [ Additioa
HAME GREENFIELD, ALAN E. HAME
STREET ADDRESS | 15105 NW 77 AVE,, STE. 303 STREET ADDRESS
CITY-51-2IP HIALEAH, FL 33014 GITY-ST-2IP
TITLE VP 3 Delete TILE [JChange  [] Acdition
NAME RIVERA, ALAN NAME
STREET ADDRESS | 9150 SW 87TH AVE, SUITE 205 ‘ STREET ADDRESS N
CITY-ST-2IP MIAMI, FL 33176 CIY-8T-2IP
TITLE P [ oelete TILE [ Change [ Addition
NAME VASTURO, MARK NAME
STREET ADDRESS | 9150 SW 87TH AVE., SUITE 205 STREET ADORESS
CITY-ST-21p MIAMI, FL 33176 CHY-ST-2P
me D D Delete e RS O Change LY aditon
NAME SACH, KARL NAME e
STREET ADDRESS | 2675 SW 24TH STREET STREET ADDRESS VAN GHe / KEN
om-sT-2P | MIAMI, FL CTY-ST-7P Q!SO 5(// 57‘)“}) aue #ﬂ‘lorm e Rty 3‘?/7&
me D P vetete e [ Change (] Addition
NAME FOCARACCI, RALPH N NAME
SFREET ADDRESS | 2675 SW 24TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-ZIP
TME ST O Delete TLE change £ Addition
NAME IGLESIAS, ARTIE NAME
STREET ADDRESS | 9150 SW 87 AVE #205 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33178 CITY-ST-7IP
12. | hereby ceni!z that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicatad an this raport or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporalion or the raceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an atlachment with an address, with all other like empowared.
SIGNATURE: Ma/ Antvite Tletriss niSos Go) 39> e 2e
_qﬁnnune ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




