2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _
DOCUMENT # H59003 -

1. Entity Name -

SHOSHANNA'S, INC.,

Pringipal Place of Business ;

’ . . Mailing Address

| FILED
Apr 14,2005 08:00 AM
Secretary of State

C/C ROSA KOPEL . — _
1351 NE MIAMI GARDENS DR, APT 1504 E
NORTH MIAMI BEACH FL 33179

G/0 ROSA KOPEL
1351 NE MIAMI GARDENS DR APT E-1504
NORTH MIAMI BEACH FL 33179

us
Suite, Apt. #. elc. | Suite, Aot ¥ elo 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
59-2538284 Not Applicable
Ze Country Zp Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ’
T S Name ’ "
KQPEL, ROSA

1351 NE MIAMI GARDENS DR.
APT, EAST 1504
N. MIAMI BEACH FL 33179

Street Address (P O. Box Number is Noi Acceplable)

City

FL

2ip Code

8. The above named enlity submits this siatement for the purposé of changing fts registered office o registered agent, or both, in the State'of Florida, | am familiar with, and accept

the obligations of registared_ agent

SIGNATURE

Sgralure, typsd o prinlad name of ragisigrad agant B3 e f appiicable

FILE NOW!! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departmant of State

(NCTE Ragistatad Agent signature racured witen remstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Feas

10. OFFICEHE AND DIRECTORS 1. ADDITIONS JCRANGES TO OFFICERS AND DIRECTORS M 11

Mg DPTS [T Detete’ BhE OO 305650 [Jchange ) Addition
HAME KOPEL, ROSA HAME 04714 ."ﬂS-—BUE]BB‘-BEB 150,00

STREET ADORESS [ 1351 NE MIAMI GARDENS DR, E., #1504 STREETADDRESS !

GITY-ST-2P N. MIAMI BEACH FL CITY-81-21

L T o O3 oelete nne T Change ] Addition
NAME NAME

SURFET AODRESS STREET ADDRESS

Cliv. §1-2P LY 51- 2P

TILE - B T Delste e - ]:l‘C'hange' 1 Addition
HAME FAME

SIREET ADORESS STREET ADDRESS

Cily. ST-2IP CHY ST-7iF

e S N [ pelete TMLE [ Change [ Addian
NAME H MNAME

STREET ADDRESS SIREET AQDRESS

CiTy-SI1-2IP CITY . 51-7F

HmE - T mhr e (D Change [ Addiion
NANME NARE

STRLET ADDRESS STREET ADORESS

City.sT-2IP CITY-ST-2IP

Hne o [ Deiete” Ting Tl Change ] Addition
HANE NAME

CIREET ADARESS STREET ADDRESS

Clty St-71P Crry-st- aw

12. | hareby certify that the information supplied with i ﬂTlnél does not qualify fof e exemption stated in Sectian 119.07(2)(N, Flotida Statutes. 1 further certify that the infarmaticn

indicated on this report or supplermental report §$ true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director

of the corperation or the receiver or trustee empowered to execute this repor! 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 addrass, with all ather ke empowered,

SIGNATURE:

A b
TSIGNATURE AND TYPED OR FRINT&&MME OF SIGNING OFFICER OR IIRECTOR

l—l}lﬁ!‘i}ocg M- AL Y - ATy
o Date Daytime Phona #




