2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)

D CUMENT # 505454

1. dintity Name

SHELDON AMUSEMENT ENTERPRISES, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Pnnaipal Place ¢f Business

22226 CONCHA AVE
BOCA RATON FL 33428

) Mailing-;’-‘xaa;ress

22226 CONCHA AVE
BOCA RATON FL 33428

MR RAMAEAA AL

2. Princpal Place of Business

3. Mailing Address

Suite, Apt #, sic - Suite, Apt. # etg - 1st MOORE CR2EC34 {10/05)
Ciy & Siate - Cily & Siate 4. FEL Mumner | Applied For
59-1657680 W.m:—
Zi Co 2 Coun . R
e ey P &4 5. Certificate of Status Desired O $8.75 acditionat
Fee Requtred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

SHELDON, JOSEPH H
22226 CONCHA AVE
BOCA RATON FL 33428

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

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agie
the obligatons of registered agent.

Signature, yped ar prmted name of regsiered agem ane Wic 4 apphcable

(NOTE Regsiared Agem signature reauired when renstating)

" FiLE NOW"’ FEE 15 3150 0. . .
After May 1, 3006 Fee Wil Be $550,00
Make Check Payable to F?oﬂda Deparlment Df Siaie

9. Election Campaign Financing

£5.00 may:
Trust Fund Contributon. [

Added to Fees

10, "OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1

TLE PD [ Detete T [1Change [Ta

NAME SHELDON, JOE HibE ‘1{]; (0412047

STREEY ABDRESS {1841 POMPAND FARM RD STRECT ADDRESS ﬁ. ,3@ éﬁég-{n & 150,00
lﬂ‘f’-ﬂ i POMPANO BEACH FL Oy -37-7 .

mE D 3 Oelets e D) Change a0

HANE SHELDON, MARY H1v

STREET ADDRESS | 4132 SOUTH SHADY LANE STREET ADDRESS

CiTY -5T-2iR BOYNTON BEACH FL , GiTy- ST 47

i ST 2 Getete e I Change  EJac

Hante SHE] QON, SYRIL o o N e -

STREET ADDRESS {22226 CONCHA AVENUE SIREET ADGRESS

GIY-ST-ZF  {BOCA RATON FL LiFy-S- 2P I

fiILE ] pelete TmE Tl Change -

NAME NAME

STATET ADDGRESS STRELT ADERESS

ity 3T. 28 iry-51-21P

THE 7 Deiete WiE 3 Change A

NAME MEME

STREET ADDRESS STAFET ADDRESS

oiry-sr-7P CITY - ST 29

T J pefete e O Change  TRas

NAME MAME

STALET ADDRESS STREET ADDRESS

CiTY-51-2P CINY-S1- 2P

: <

SIGKATURE AND TYPED GR PRINTED NAME OF SIGRING

12. | hereby cerfy that the informatian suppired with thés filing doas not quality for the exemp!rons contatned in Section 118, Florida Stalutes | further cenify nal he nnumm%n
mdicated on this report of supplemental report is true and accwraie and that my signalure shal have the same leqal effact as if made under gatl, that | am an oificer or direc
ol the corperation of e receliver Or USlee empowered to execule s repon as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block
if changed, or on an attachment with an addcess, with ali ather like empowered

SIGNATURE:

S

ICER OR DIAECTOR

/=I5 -0¢

Dale

BTGB

Dayhre Pholio 3



