2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM

1. Entity Name

SHORES RESTAURANT OF SILVER SPRINGS SHORES,

ENT # G66668,

FILED

Apr 20, 2004 8:00 am

ecretary of State

04-20-2004 90012 003 ***150.00

iINC.

n

Principal Place of Business  * B N
9425 S.E. MARICAMP RD.

Malling Address >

9425 S.E. MARICAMP RD.

viUgbJay

P.Q. BOX 525 ) P.O. BOX 525
CANDLER FL 32111 CANDLER FL 32111, :
us - us e,
£ s ;
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE"‘"""URW ‘_‘._603)
City & State City & State 4. FEI Number Appilied For
3 a 59-2341980 Net Applicable
Zp 5 Country Zip Country 8, Certificate of Status Desired [} $8.75 Additional
=z Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ¢ e i R = et e e NAME L m T e % et e i

© . RIVERA, HERMAN JR.
10758 SE 90TH CT.
BELLEVIEW FL 32620

=

ey

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The atove named entity submits this statement far the purpese of changing its registered oftice or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

e s

the obligations of registered agent.

SIGNATURE

Signaturg. typed of prnied neme of registerad agent and titie f applicable.

{NOTE: Registared Agent Signaiure reguired when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

3 Delete § e [J Change  [J Addition
NAME RIVERA, HERMAN, JR. NAME
STREET ADDRESS | 10768 NE 90TH CT. STREET ADDRESS
CITY-ST-2P BELLEVIEW FL CITY-ST- ZIP
TLE {1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE . 1 Detele TILE [J Crange [ Addition
NARIE - - - - - - - - oo = NAME - - - - e T - oot '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Deiete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE [ Delete TITLE [] Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [J Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute This reporl as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I Flori M : th al ears. i w1 | i
ired by Chapter 607, Florida Statutes; apd that my I m(? Q%ﬂi&@@g Qor Block 11 if

SIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER GB-DIRECTOR

{//7 01 68T /7T

Data Daylime Phone #




