2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 623448 - -~-May 03,2004 08:00 AM
“1. Entiy Name Secretary of State
ON THE SHORE, INC.
Principal Place of Business o iﬁai%g A-dc_iresé—
20805 5. DIXIE HWY 20505 8. DIXIE HWY
#1381 #1381
MIAMI FL 33188 MIAME FLL 33189
us us
E o s ARV RREER M
SUI[E. Apt ¥ ate. Sute, Ap{ #, glc. MOORE Cﬂ?Eﬁ34 (1 1!‘03}
City & State City & State 4. FE! Number Applied For
— 59-1927590 Not Applicabie
@ Country e Couriry 5. Certificate of Status Deswred 0 ?i';i L’:;S:;""’”af
6. Name and Address of Current Registered Agent  ~ —  — — 7. Name and Addross of New Registered Agent —
ST T o Name
gg%RsAéGg%’éR}?@ I\é ?3'31 Sireet Address {P.O. Box Number is Not Acceptable)
MiAML FL 33189 = ; =
City FL Zp Code

8. The above named entity submits this statement for the purpose of changing 1ts registered ofice or registered agent, of bolly, ¥4 the State of Fionida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE S — —_— - =

Swrature, ypog of prriad name of remetered agant and e 4 apphcabia {NOTE. Ry 1 Agerd sigy Ll W HH LATE i

FILE NOW!H! FEE IS $15000 ‘ . . ,
% Fi
Aty 2008 Fe wi b S5500 Sockr Corvon o $5.00 oy 3o

Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQHS | RN ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE b O3 Detete il [dohange [ Addition
NAME ARORA, GOVARDHAN D. HAME UOD0001S0RTS
SIREET ADDRESS | 20805 §. DIXIE HWY STE. 1381 STREET AGGRESS 5704/,04-30015-018 158.10
CiFY-ST-21p MIAMI FL CITY-S7- 1P
%3 ST o O esete N I Thotange ] Addition
RAME ARCRA, JEANNE J, HAME
STREET ABDRESS | 20505 8, DIXIE HWY STE. 1381 STREET ADDRESS
CITY-57- 20 MIAME FL CUy-51- 29
nme C Dose T O3 Change [ Addition
NANE HAME
STREET ADDRESS STAFET AGDRESS
LTY-ST- TP STY-ST- 2P
WiLE 1 pelets e [ Changs [ Addition
NAME NAME
$TRTET ADBRESS SIREET ADDRESS
7Y -ST- 2P § wvstap
oL T Cdfmange [ Addition
NAKE NAKE
STREET ADDRESS SYREET ADORESS
CITY-ST.ZIP GITY-S1- 2P
T 3 Deigle i R ' Clchange [ Additicn
NAME NAME
STREET ARDRLSS STREET ADDRESS
¢INY-5T- 2P oITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(31), Florida Statutes. | further sertify that the 3:’1%0&?]5!53;\:
ndicated on this report or supplementat report is true and accurate and that iy signaturs shall have the same lega efiect as if made under cath, that | am an officer or director
of the corperalion or the receiver o yrustce empowered 10 execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 30 or Block 11 4

changed, or on an attachment witlt an address, with ail ather jike empowered,
SIGNATURE: ﬁm‘\/ﬁ\m S/T LL[B ofod 30€ xS W<

smNArIFT i[mn T¥PED OR PRINTED NAME oF SIGHING OFFICER OR DIRECTOR [N} thie | Daime Fhona ¥




