FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # J52406 Secretary of State
¥. Entity Name 05-03-2004 91223 015 ***150.00
SHORELINE SILKS, INC.
Principal Place of Business Mailing Address _
902-908 SIXTH STREET 902-908 SIXTH STREET
HOLLY HILL FL 32117 HOLY HILL FL 32117
us us
Suite, Apt. #, eic. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-2757065 Not Applicabie
Zp Gouniry ap Country 5. Canfficate of Status Desired a $8‘75 A.dd"ti""al
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - — e

\2/¢2NNI\(I)GRL%T-|Eg'i'Fl}JEAg]’ Street Address (P.O. Box Number is Not Acceplabte)

DAYTONA BEACH FL 32114

City Fﬂ Zip Code

8. The above named entily subrnils this statement for the purpase of changing its registered office or registered agens, or both, in the State of Flarida. | am familiar with, and accept
‘¢ the obtigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Regsstered Ageni signalure reguired when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmEe P {0 Detete e [T Change  [C] Addition
NAME VAN NGUYEN, LAM NAME
STREET ADDRESS | 212 NORTH STREET STREET ADDRESS
CITY-ST-ZiP DAYTONA BEACH FL CiTY-51-71P
TILE 5 ] Delete TWILE [ change [ Addition
NAME NGUYEN, LAIYEE Y NAME
STREET ADDRESS f212 NORTH STREET STREET ADORESS
CIFY-ST-2iP DAYTONA BEACH FL CITY-51-2IF
TME U Delete TITLE (G Change [ Addition
NAME Ao - - . - e —— - oL =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [Z] Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TALE {J Deiete TWLE (3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmenyj, with an address, with all other iike empowerad.

SIGNATURE: voner Dogizene —— P CF_0 385 28, ¢£PS
/ / SIGNATURE AND TYPED OR PRINTED NAME (f }:ﬂfc&nceu OR DIRECTOR Date Dayime Phone #

e



