2504 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 651158

1. Ently Name
SHAPAR REALTY CO.

Principal Place of Business

19 PINTA RD.,
MIAMI FL 33133

Mading Address

18 PINTA RD.,
MIAME FL 33133

2 Prmciha's Place of Business

3. Manh'ng Address

S;.irite. Apt, #. etc

Suite, Apt #, elc.

FILED L
" Feb 04, 2004 08:00 AM
Secretary of State

i

|

Hll

il

e

FT LAUDERDALE FL 33304

MOORE CR2E034 (11/03)
City & étate ) Cuy & State 4. FEY Number A Applied For
L - _ ,22'2341 174 Not Applicable
Zip Country ap Courry 5. Certdicate of Status Desired O ?i'gesqﬁfggionaj
5. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
Narne
SHANDLOFF, NED M, . -
1750 E SUNR]SE BLVD Strest Address (P.C. Box Number ig Not Acceplable)

Cily

Zin Code

FL

the obligalions of registered agent.

SIGNATURE

8. The gbove named entity subruig this statement far the purpose of changing its registered office or registered agent, or boln, in the Suate of Florida, 1 am familiar with, and accept

Sigrature Iyped or prnted name of negrstered agent aad tie | agphcable

(NOTE. Registerea Agenl sipnatue regured when reinzlabng) DATE

FILE NOWYI FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign financing
Trust Fund Contributicn.

$5.00 May Be

Added 1o Feas

AbDlTIONS/CHANGES TC OFFICERS AND DIREC:!'OhS }N 11

10. B . OFFICERS AND DIRECTORS 11.
mE Vo {3 petete TLE [JChange  [J Additian
NAME SHANDLOFF, BEATRICE NANE UDUBQD 335?
STRESTADDRESS | 19 PINTA RD. STREET ADDAESS 2 K’US,»"H 4__)%%[]2 ‘5333 ISD . Uﬂ
coy-st-ze [MIAMEFL _ i Ciry-31-21p : .
TILE FD 1 pplete TiTLE [ Change [ Additien
NAME SCHAPIRC, MORRIS NAME
STREET ADORESS | 454-347 PROSPECT AVE. STRLET ADDRESS

oTY-5T-2p (W, ORANGE NJ S § WSt |
THLE sD [ pelete TUE O Crange [ Addition
NAME SHANDLOFF, NED M. NANE
SYREET ADDRESS | 9457 OLD PINE RD. STREET ADDRESS
CITY-5T-2IP BOCA RATON FL i GITY-ST-21P R -
L 7 Delete TIE Cichange [ Addibo
NAME NAME
STREET ADIDRESS STREET ADDRESS
CTY-ST-2Ip ) _ CliY-ST-ZIP B ] )
TITLE [T Dealele THLE [3Change  [] Additien
HAME NAME
$TREET ADDRESS STREEY ADBRESS
CITY-8T-2IP CiTY-37- 2P .
T0LE (O belete TTLE [ Cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P ) CITY-$T-2P 7

indicated on this report or supplemental report is true &n

SIGNATURE AND TYPED DR PRINTED N.
2T N o

SIGNING QFFICER OR DIHEL:-TOH
N

Daylme_ Phaone #

12 | hereby certify that the information suppiied with this ﬁlin(? tioes nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. 1 furiher certify that the information

i aceurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ar trustee empowered t0 execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowsared.

SIGNATURE:

Bmarm s .




