2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H33216 -

FILED
Apr 20,2004 8:00 am
ecretary of State

1. Entity Name~

SHAPIRQ, INC.

04-20-2004 90030 030 ***150.00

Principa! Place of Business

3121 SE 35TH ST
GAINESVILLE FL 32641

Mailing Address

3121 SE 35TH ST
GAINESVILLE FL 32641

Il

I

I

Il

2. Principal Place of Business 3. Maiting Address Il I |
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2481103 Not Applicable
4p Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— P e 2w A .- Name. « - -

e e e ek e ——

SHAP[HO HOWARD - ¢
3121 S.Er 35TH-STREET

Street Address (P.O. Box Number is Not Acceptable) | *

GAINESVILLE FL 32641

City

¥
e

Zip Code

FL

A the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept

i applicable,

(NOTE: Registered Agenl sigrature requirad when rainstating)

DATE

9. Election Carnpaign Finarncing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIHECTOFiS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME P 3 pelete TITLE [ change [ Addition
NAME SHAPIRO, HOWARD NAME

STREET ADDRESS | 3121 SE 35TH ST STAEET ADDRESS

CITY-ST-2P GAINESVILLE FL 32641 CiTY-$7- 2P

TITLE S [ Detete TLE [ Change [ Addition
NAME RAMSTHALER, ROBERT MAME

STREET ADORESS | PO, BOX 1227 STREET ADDRESS

CITY-ST-2IP NEWBERRY FL 32669 CiTy-s7-2IP

TITLE VP d oeme TITLE [ change  [J Aadition
“MAMET T T|SHAPIRO;UED T T A - “NAME —_ - - - = B B
STREET ADDRESS (3121 SE 35TH ST STREET ADDRESS

Y- sT-2IP GAINESVILLE FL. 32641 CITY-8T-2P

TITLE T 7 Deiete TITLE [l Ctange [ Addition
NAME FARBEROW, HOWARD NAME

STREET ADDAESS | 224 AIRPORT CIR. STREET ADDRESS

CITY-S7-21P ARCHER FL 32618 CITY-ST-ZiP

e {1 Detete TLE [JcChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-ZiP ,

THLE Ll eiete .., . [ Changz ] Addition
NAME PR ‘

STREET ADDAESS e

CITy-sT-2p ’

of the corporation or the receiver or
changed, or on an attachment &

or like empowered.

eh SHADRO, RES.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X/), Florida Statutes. 4 further certify that the information
indicated on this report or supplementat 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
varadlin execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

é/ 15 lo‘i 3952~ XT1-06D2

D TYPED O

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




