2005 FOR PROFIT CORPORATION

ANNUAL RE

DOCUMENT # 651158

1. Entity Name
SHAPAR REALTY CO.

PORT (AR)

Principal Place of Business

18 PINTA RD.,
MIAMI FL 33133

Maiting Address

19 PINTA RD.,
~ MiAMI FL 33133

I

FILED

Mar 30,

2005 08:00 AM

Secretary of State

I

Il

I

2. Principal Place of Business o 3. Mailing Address -
Buita, Apt. #, alc. o Suite, Apl. #, ele, B 1st MOORE CR2E034 (10/04)
City & State - o City & State 4. FEl Numbey Applied For
22-2341174 Not Applicadle
Zip Country Zp Country 5. Certificate af Status Desired O $8.75 Additianal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
o o T ) - Name ' i

SHANDLOFF, NED M,
1750 E SUNRISE BLVD
FT LAUDERDALE FL 33304

Street Address (P.0. Box Number js Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarlda. | am familiar with, and accept

the chbligations of registered agent.

SIGNATURE

Sgnature, pod or priated nama of ragrsteiad agant and e l appheabls

(NBTE Registeiad Age‘rl swdnatu:‘n requirad whan reinstating)

DATE

R o &

FILE NOW!!! ﬁEE‘]s-g-fg@ﬁm_ e

After May 1, 2005 Feo Will e $580,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [C]  Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/ERANGES 10 OFFICERS AND DIFECTORS IN 11

THLE vD - Ol oetets T [ Change (] Addition
NAME SHANDLOFF, BEATRICE NANE

STREET ADDRESS | 19 PINTA RD. STREET ADDRFSS

Gy -ST-2ik MIAM) FL . oily-st- e

TLE PD [ Delete TILE . . I change 3 Addifion
NAME SCHAPIRC, MORRIS NAME o HDOONNZEnsHs )

STREET ADDRESS | 454-347 PROSPECT AVE. STREFT ADDRESS H3/30/05-80010-012 15000

oIy ST 2P W. ORANGE NJ oITY-S7-21R

e sD =" D Change [ Addition
NAMC SHANDLOFF, NED M. MNAME

STAEET ADDRESS | 9497 OLD PINE RD. STRECT ADDRESS

CITY- ST. 7P BOCA RATON FL oIy -Si- 2P

TLE (1 Delete WL [ Change £ Addition
NAME NAME

STRELT ADDRESS STRFET ADDRESS

oiY-§T-2p CITY-§1-2P

TITLE T [ Delete 13 [ Change [ Addilion
NAME NAME

SIREFT ADORESS SIREET ADDRESS

Ciy-31-2p CIIY-ST-2IP

TiLe o - Cloetets B mite ] Change [ Addition
NANE NAME

STREET ADORESS STREET ADDRESS

oiTY-S1-2iP ¢y -57- 21

12. | heraby certiz that the information supplied with this fiing doss not qualify far the exemption stated in Section 119,07(3)M, Florida Statutss. | further certify that the information

indicated an

is report or supplemental report Is rue and accurate 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 or frusiee smpowerad to exacute this repart as raquired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Bleck 111t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

BEarr e SHawol o=

3/2.8 (o5~ ResTgsetr#5>

SIGNATURE AND TYPED OR PRINTED NAME #IGNNGOFFICEHOH DIRECTOR

D

Dala

Daytrne Phone #




