~!

2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)™" . -

‘DOCUMENT # H50933

1. Entity Narne -

SHORELINE SERVICES INC.

Principal Place of Business

8020 N.E. 4TH AVE.
MEAMI FL 33138 -

Mailing Address

B020 N.E. 4TH AVE.
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Addrgss

Suite, Apl. #, etc.

Sutte, ApL ¥, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

03-04-2004 90012 024 ***%61.25
04-12-2004 90685 048 ****88.75

mnmmasidiimy

MOCRE CR2E034 {11/03)

City & State Chry & State 4. FE! Number Apptied For
i 58-2480198 Nat Applicable

2p Country ap Couniry 5. Certificate of Staus Desited [ E?Bgesq Aaditional '

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
R e - - Name . . - . i m mmem m—————
R _(_EP)AZEOR; EK‘G'LHAYVEENUE - : ) Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
City FL | Zip Code

the obligations of registered agenl.

SIGNATURE

8. Tha above named eniily submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and aceept

_ Signature. typed or pemied name of egistersd agant and libe if apphcabla. {NOTE: Reginioned Agent signanws regquwed when rengiatng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE PD 3 Delete TmE Cchange [ Aodition
NAME EMERY, KATHY E. NAME
STAEET ADDRESS. | 8020 NE 4TH AVENUE STREET ADDRESS
CY-S7- 29 MIAMI FL CITY-5t-21P
TE D O Detete M [ Change [ Addition
NAME COMBS, ALVIN L. NAME
STREET ADDRESS | BO20 NE 4TH AVENUE STREET ADDRESS
- CIY ST MIAM! FL CITY-ST. 2P
e O Dstete Tme £ crangs [ Addition
NAME=— = —]-—- - — - - - B -HAME .- - - - ° .
STREET ADDAESS . L SME_I’_HJDﬂESS ) ] o o _ B
CHTY-5T- 2 T - - el R R i e
TRE 3 cetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY- ST- 2P
TIHE {3 Detete TILE [CDchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.5T. 19 CITY-ST- 2P
TTTE O Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
Ciry-S1-2IP CIfY-ST- 2P

indicated on

SIGNATURE:

12. | hereby cerﬁg that the infarmation supplied with this filing does not qualify for the exermotion stated in Section 119,07(3)). Florida Staties. [{urther certify that the information
is report of supplernenial regort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter €07, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, wi

il other like ampowered.

ey

JKara) £ fmdfug D{_//ef’%z/@aj) 758,53/

R OR GCRECTOR

Lraytema Phana §




