1S

SIGNATUREZ
- Signature, ryped or punlad name of registered agent and tita if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
. ’, v . , l“: R B N R
L \Hi.E NOW!! FEE.IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees

S OFFICERS AND DIRECTORS |
| me - | PDT
1 Name DEMPSEY, JOSEPH J JR.

FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F94000003946 04-26-2004 91012 008 ***158.75

1. Entity Name

SHADRALL CORP.

Principal Place of Business Mailing Address ”‘? . \‘7\_/ qg??
50 TICE BLVD 50 TICE BLVD i
5404226% "

R e

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N

04-3117402 . Net Applicabla

5. Certificate of Status Desired é $8.75 Acditional
Fee Required

e

6. Name and Address of Current Registered Agent

~

CTC ORATION SYSTE
12.(']-0 ggSTI'Té?;‘JE ISLAND IgnOAD Do NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am tamiliar with, and accept
the obligations of registerad agent.

STREET ADDRESS | 41 SOUTH BEACH RD

ony-sT.aP | HOBE SOUND, FL 33455

e EVP

NAME WALL, SHALOM

STREEF ADDRESS | 50 TICE BLVD

CITY-85-2P WOODCLIFF LAKE, NJ 07675

TITLE

NAME- I hinad - - £ S e T em T Tt - B R NI VY23 i

DO NOT WRITE

" . IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS
OY-ST-IP

Tomy-sTiEP T T T 7 - . . . Lo .

TILE, .. . PR . s

HAME i y
STREET ADDRESS

12, | Hereby cerlify that the informatiof
indicated on this report or sup
of the corporaticn of the recer
changed, or on an attachmary,

SIGNATURE:

uppjied with this filing does not qualify for the exemplion stated in Section 113.07(3){i), Florida Statutes. | further certify that the information

antgfreport is rue and accurate and that my signature shall have the same legal elfect as If made under oath; that [ am an officer ar director

br iryiitee emnpowsared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
df/address, with all other like empowered.

Sipetoms lsog Yy cébacsvanr— ¥/f9‘!ﬁri 121 90-Foo

RE AND TYPED CR PRINTED RAME OF SIGNING OFFICER OR PIRECTOR Date Caytime Fhone #

- e o o . gy R T -
e TR — o oo P s o
e



