2004 FOR PROFIT CORPORATION

. _ANNUAL REPORT {AR) FILED

DOCUMENT # 674062 Jan 28, 2004 08:00 AM
1. Enaly Name Secretary of State
ACE HARDWARE SHELL 1 UMBER COMPANY
Pracipal Place of Busmness $aiting Address
C/0 RONALD W. RUDOLPH R C/0 RONALD W RUDOLPH
a200 SO, DADELAND BLVD,, #308 9200 SO. DADELAND BLVD., #308
MiAME FL 33155 MEAMI FL 33156
Suie, Apt. #, sle Suite, Apl #, eic. MOORE CRZES34 (11/03)
City & Stale ' Cily & State § 4. FE} Number H ‘Ap_piiec! For_ |
) 59-2003802 Mot Applicable
Zp Country Zp . Courtry 5. Certificale of Status Desied 0 $8.75 Addtlionat
Fes Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registerad Agent
Name
NARON, PAUL - s S
2733 SW 27 AVENUE Strest Addrase (P .2, Bax Number is Mot Acceplable)
MIAMI FL 33133 ==
City - - FL i Zip Code
B. The above named entity submuts this Vsla;.emeni for the purpose of chengng 4s reg;sxe-red office or registered agent, of boih Vlltl E\E éaazé&?londa. t am farniliar with, and accept
the abligatons of registered agent.
SIGNATURE o RS
Signalwie YRAa o prmad name of registered agant and tide £ apalcaale {NOTE, Ragstases Agenl Signaluse required when reinstaing} OATE
FILE NOW! FEE IS $150.00 , o
o 5. t Ign 7
Afier May 1, 2004 Fee wili be $550.00 et rnd e O e
Make Check Payabie to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11 7
me PTD Floelete TTLE T1cChange [ Addition
HAME NARON, PAUL HAME _ UO00DE0194T0 -
STREET ADDAESS | 2733 SW 27 AVENUE STREET ADDRESS GEA2A-B000-020 150,08 N
oStz I MIAMT FL _ CiFy-51.2P _ B T
TIRE 5vb 3 palete it {3 Change [ Addition
NAME NARCN, SYLVAN NAME
STREET ADDRESS | 2-A STONHENGE CIRCLE STREET ADDRESS
Cy-ST- 2 BALTIMORE MD Y -S1- 19 ) o
TILE 1 Detete TALE I ohange {7 Addition
NAME #ANE
STAEST ADBRESS SIREET ABDRESS
CHY-SE-0p CIrY-57-24P o L
THLE 1 Delete WILE T Change £ 3 Addition
MAME NAME
STREET ADDRESS STAEET AGDAESS
CiY-s1- 24P Gity-57- 2P 7 ) i
HiLE 73 petste TiLE f3Crange  [3 Additon
NAME NARIE
STRELT ADDRESS STREET ADDRESS
CIry-S7-7IP Cify-s1-2P
IME 3 Delete TITE [CGohange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-73 CaTy-81- 47
12. | hereby cedify that the information suppliod.udith this tiing does not qualily for the exernption stated i Section $12.07(2)03), Florida Stetutes. | funther cerily that the infurrnation
indicated on this report of suppleme Toord is Bue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the recelver gpfusios empetvared to execute this report as required iar GOT, Florida Statutes: and that my name appears In Block 10 or Block 31 f
changed, or on an atlachment wij d ﬁ alt otm /,’M .
SIGNATURE: 3 yd A 4 ée‘ Foy F5é-€F5¢
EIGNATURE AND TYPED OR PHINTED NAME OF SIGHING OFFICER OR DIRECTCA Yiae & M Daytsme Phone #




