FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # J13137 T

1. Entity Nama

SHNAIDERMAN & SHAVIN, ING.

Secretary of State

Principal Place of Business Mailing Address

% GREGORY SHNAIDERMAN % GREGORY SHNAIDERMAN
505 N.C. 188TH ST, 505 N.E. 189TH ST,

MIAML, FL 33179 MIAMI, FL 33179

AR EREAC M EAGARO R

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 2 TE Numoer Applied For

59-2674851 Not Applicable

5. Corlifica tus Desi $8.75 adattional
Cerlificate of Status ??IFEd _I:] Fee Rotuirod

6. Name and Address of Current Registereti Agent

ssrEmy grscom | DO NOT WRITE
MiAMI, FL 33179 ' ’ IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its reglstered office or registered agent, or hoth, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE . _ S e et o o e o —
Sgrature fyped o printed name of registercd agent ard tle ¢ appheatle [HOTE Registercd Agent signalure requircd when reirstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Conlribution. O Addedto Fees
0. OFFICERS AND DIRECTORS I
THLE PTC )
NAME SHNAIDERMAN, GREGORY :
SIREET APORESS | 505 NE 188TH ST _ B
CITY-S1-2IP MIAML, FL ) . IUDQUQQQSI 4:’2? .
TiILE VSD 1130/ 04~-80004~319 150,488

NAME SHAVIN, SUSAN
STREET ADDRESS | 505 NE 189TH 8T
CITY-§T-21P MiAMI, FL

TIELE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STHEET ADDRESS
CITY-S1-2IF

TITLE

N

STREET ADDRESS
Cliy-s1-2IP

TITLE

NaME

STREET ADDRESS
Ciry-S1.2P

12. | hateby certify that the ndormation suppliad with this filing does not quakly Tor the exemption stated in Section 119.07(3)(y). Florida Stakutes. | Turther certily that the information
indicated cn this report or supplemental roport is Irue anc accurate and that my signaiure shall have the same lagal effect as it made under cath; tha! | am an oflicer or direclor
of the corperation or the receiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. N B

SIGNATURE: e = . : 5

SIGNAT] R PRINTED NAMG-@+STGNING OFFICER OR DIRECTOR Dot Dayirmo Pronp ¥




