' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam "~ Apr 22,2003 8:00 am

DOCUMENT # (G66668 ecretary of State

1. Entity Name 04-22-2003 90078 035 ***150.00

SHORES RESTAURANT OF SILVER SPRINGS SHORES, INC.

Principal Piace of Business "Mailing Address

9425 S.E. MARICAMP RD. 9425 S.E. MARICAMP RD.

P.O. BOX 525 P.O. BOX 525

CANDLER FL 32111 CANDLER FL 32111

us us |

2. Principal Place of Business 3. Mailing Address o ' )
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State - 4, Flél Number 59'2341980 Applied For

: " [Not Applicable

Ll Country Zip Country 5, Certificate of Status Desired 0 g‘i‘gesq ‘ﬁitﬁtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g . Iy R s S ‘_";;N.ame‘ i Hpe T " R e - DA S A S g N
07e0 S8 SOTHCT. Street Address (P.C. Box Number is Not Acceptabie)
10758 SE 90TH CT. S ress (P.O. Box Number i _
BELLEVIEW FL 32620

City . FL Zip Code

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

12. | hereby certify that the information supplied with this f\lmg coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ﬁ

/ 0 -

SIGNATURE: S%”AWHWE =OnIIREA Lémw&“// Y8/ 7 .3‘2,4@7/5:2?

$SIGNATURE AND TYPED OR PRINTED RECTOH Cate Daytime Phone #

ULPLCYA)

v

CR2EQ34 (10/02)

SIGNATURE
. .E‘ngnalur& typed o printed herr a of registered agent and title if applicable. (NOTE: Reg\sle_red Age.nl signalurg required wher renstating) . DATE
FILE NOW!! FEE IS $150.00 ) _— ) 0y
o LfGMay 1, 2003 Fee will be $550.00 > ?!Z“Ef’?ﬁn‘éaé“é’n?:?é’uﬁ;“f - f?d;%%“éi‘é?
Make Chet. Payable !o Florida Department of State N .
10. . - OFFICERS AND DiHECTOHS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 117
TILE P o O pelete . TITLE Cchange [J Addmon
NAME RIVERA, HERMAN, JR. o e :
seeraooness | 10758 NE S0TH CT. STREET ADDRESS
emv-s1-ze | BELLEVIEW FL CITY-§T-7IP .
TITLE [ Delete TITLE TJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-72IP ' } CITY-57-2IP .
TITLE . Oo Delets me . . . [ Change [ Addition |
NAME" R S e e e T ] L S e e i S A | e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-S1-21P B .
THLE 3 celete e [J Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TIME O oelete THILE . Clcrange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-21P , CITY-57-2IP



