2005 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # G74199 ecretary of State
1 Entity Name 04-20-2005 90323 042 ***158.75
S & G SHELL, INC.
Principal Place of Business Maliing Address
817 S-FEDERAL HWY 817 S FEDERAL HWY ' .
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 E
us us 0900
2. Principal Place of Business 3. Mailing Address ”ll“ I‘II‘ lml m‘l l ‘l m ‘“‘ B
Suite, Apl. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
59-2350248 Not Applicable
Zp Country Zip Couniry 5. Certificata of Status Desired $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = . . - —— - 1 Mame g E_-.- / - ./- - -
STAVROS' MOFORIS Street Address (P.O. S\( Number is Not V:::ble)
817 S FEDERAL HWY S PO B TR S NS, e \*\»ﬁ(-

FORT LAUDERDALE FL 33316

8. The above named entity submits this statemgnt for the purpese cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigiecesd
t} e . f’f( 1™ ( oS

DATE

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

OFF!CERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
T7LE P Delele TLE Y < whange mddilion
B RS
A STAVROS, MOFORIS ?1 NAME A ?@: PR o - R
STREET ADDRESS | 817 S FEDERAL HWY streeraoosess | B0 7 S
orv-s1-2p |FT LAUDERDALE FL 33316 CITY-5T-2P ( o Loneq ,Q PeesE | F BTBA
TITLE [ Delete TILE Ochange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIiY-SI-2IP CITY-ST-ZiP
TE {3 Delete TILE [ change [ Addttion
T B Y - R
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TH1LE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2p CITY-SI-1P
TILE O pelete TILE [l Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CNY-5T-2IP CTY-ST-7P
e ' ‘ [ Detete TME I ohange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporanon or the receiver or trustee empowered to execute thisteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s - s>
AAC£D [TV #roo s 7 Rzl > T

KTURE AND m-;p DWED NAME OF SIGNING OFFICER OR DIRECTOR Dato Doynma Phono 4 2 2 .‘Lcr




