2004 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR) _

DOCUMENT # 505454

1. Entity Name

SHELDON AMUSEMENT ENTERPRISES, INC.

Principai Place of Business

22226 CONCHA AVE
BOCA RATCN FL 33428

i\;iaiii-nﬁ P;t‘idr-ess
22226 CONCHA AVE
BQCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

FILED

Feb 25, 2004 08:00 AM

Secretary of State

I

IR

Suite, Apt. #, elc. Suite, Apt #, elc, MOORE CR2E024 (11/03)
City & State City & State - ) 4. FEI Number T Applied For
59-1657680 Not Applicable
Zp Country dp Counity 5. Certificate of Status Desired ;| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent - B
i - MName T - B

SHELDON, JOSEPH H
22226 CONCHA AVE
BOCA RATCN FL 33428

Street Address (P.O. Box Number is Not Acceptable)

Cry

FL l Zip Code

8. The above named entity subrmils his statemant for the purpose of changing its regisierad office or registered agent, or both, i the State of Florida. 1 am familiar with, and accepl

the obliganons of registered agent.

SIGNATURE

Sgnature, typed of prinied name of registercd agent and e | apehoable

" (NOTE Regisleree Agent SNENe raguirod whon reinstaing)

"~ DATE

FILE NOW!I! FEE IS $150.00 -
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Electon Campaign Rnancing
Trust Fund Cantribution,

$5.00 may Be
Added 1o Fees

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

TLE PD ' C pelete TLE L [ Change  [J Addition
NAKE SHELDON, JOE NAME o ENoInGOeEL I

STAEET ADDRESS | 1841 POMPANG FARM RD STREET ADDRESS L 2B 04 ~80019-001 156,00
ouTy-5T-2P POMPANG BEACH FL CITY-§T-2IP

THLE D 1 Delete TILE ClChange [ Addition
NAME SHELDON, MARY NAME

STREET ADDRESS | 4132 SOUTH SHADY LANE STREET ADCRESS

GITY-ST. ZIP BOYNTON BEACH FL CITY-ST-2Ip

TILE ST C Dlosee § e [ Change _L__l_Adﬁi_u;
NANE SHELDON, SYBIL NAME

STREET ADDRESS [ 22226 CONCHA AVENUE STRFFT ADDRESS

ciy-sT-ZP | BOCA RATON FL _ CITY-5T P

e O Delete Th O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

e T T Detee TTLE [3change [T Addition
NAME NAME

STRECT ADDRESS STREET ADRESS

CITY-ST-21P CITY-ST-2P

e O pelete | me O3 Change L3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

¢IrY-§T- 2P CITY-ST-2P

12. | hereby certy that the information supplied with this filing cioes ot quallty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat [he injormation
ingicaled an 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 t am an officer or director
of the corporatan or The receives or rustee empowered 1o execlie this report as requirsd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1) if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mwh@ﬂ:_%ka—gﬁd__&haﬂah
FSIGNATURE AND TYPED QR PRINTED NAME OF iNING OFFICER OR DIRECTOR

4 LG/ -

Dayume Phone ¥




