2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2005 08:00 AM

DOCUMENT #J13137  °
1. Entity Nama
SHTil!y\lDERMAN & SHAVIN, INC.

= TR

Secretary of State

Principal Placa of Businass

% GREGORY SHNAIDERMAN
505 NF, 189THST. -~
MIAML FL 33179

ﬁai!ing Address
% GREGORY SHNAIDERMAN

505 N.E. 189TH §T.
MIAMI, FL 33179

DO NOT WRITE IN THIS SPACE

A RRTR R

01032005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2674851 Mot Applicatle
$8.75 Additional

5. Certificate of Stalus Desirad ]

Fee Required

8. Name and Address of Current Registered Agent
—— —

SHNAIDERMAN, GREGORY
505 NE 188TH STREET
MIAMI, FL 33179

' DO NOT WRITE
IN THIS SPACE

8. The above named eniily SUbmils this statament fer (e purpose of thanging s registarsd office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of ragisiered agent.

BIGNATURE —

Sigriawre lypad o printed name of ragistered agent and Yilte if applicabls

" INOTE RogislardH Agent sfgnalure raguired wher salnstaling) . ’ DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will bhe $550.00

8. Election Campaign Financing
Trust Fund Cantnbution

$5.00 May Be
Added 1o Fees

10, —_OFFICERS AND DINECTORS T

TIRE PTD
NAME SHNAIDERMAN, GREGORY
STREET ADDRESS | 505 NE 189TH ST
Ciy-SI- 2P MIAMI, FL

R VSD _

NAME SHAVIN, SUSAN
STREET ADDRESS { 505 NE 189TH ST
Gty -51. 1P MIAMI, FL

e

NAME

STREET ADDRESS
CITY-ST-2P

TINE v
NAE

STREET ADDRESS
BITY-ST- 2P

TLE

NAME

STAEET ADDRESS
CITY.ST- ZiP

THLE

NAME

STREET ADDRESS
CITY-ST.ZiP

NN a55 54
Ly 1805-R001 1~001 150,10

DO NOT WRITE
IN THIS SPACE

12. ! hareby certify ihat the Information supplied with s filing does not Gualily for the exarmption slated in Secticn 11S.07(3)0, Florida Statutes. [ further certlly that the Informaticn
indicated on 1his repert or supplemental report is true and accurate and that my signature shall have the same legal sflect as if made under cath; that | am an officer or diractor
of the carporalion or the receiver or rustee empo‘vf:}e]reﬁl tohaxeﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~with all other like em eTg,

changed, or cn an altachiment with an

SIGNATURE:

AND TYPER QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




