2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 04, 2004 08:00 AM

DOCUMENT # L82096 Secretary of State

. Entity Name

SHONDOR CORPORATION

Principal Place of Business ) Maiﬁng Address T . -

700 JOHN RINGLING BLVD,, # T1810 700 JOHN RINGLING BLVD., #T1810

SARASOTA, FL 34236 SARASOTA, FL 34236
01142004 No Chg-P CR2EQ34 {18/03)

DO NOT WR[TE IN TH'S SPACE 4. FEi Mumbar Applied For
15-0316200 Not Applicable

5. Cerlificate of Slatus Desired [} gg';{g‘ lﬁg’;”ma]

6. Name and Address of Current Registered Agent

?EOCJHJHN‘;F!??&ING BLVD., # T1810 DO NOT WRITE
SARASOTA, FL 34236 L IN THIS SPACE

8. The above named entity subrmits this statement {or the purpose of changing ifs registered office or registared agent, 6r bolh, in the State of Florida. | arn familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE - . [

Signalure. yped or printed name of regsstered agent and litke it aoplicable " (MNOTE Registered Agant signakre required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing ~_ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS — ] - - } o
TILE DPT e o
13 ¢
A HECHT, MARCO , UQUEJ]EU&JE 163
, . - F o (o
smeET ADDRess | 700 JOMN RINGLING BLVD. T1810 : U2/ 34-30048-002 150,00

ciry-§1-29 SARASOTA, FL. 34235

TIILE DVPS

NAME HECHT, LYDIA P
STREET ADORESS § 70O JOHN RINGLING BLVD. T1810
CITY-S1. 7P BARASOTA, FL 34236

TITLE
NAME

s DO NOT WRITE

e ' IN THIS SPACE

NAKE
STAEET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-57-2iF

TIE

NAME

SIREET ADDRESS
Sy -51-218

12. | hereby cerlify that the information supplied with this filng does not qually for the exemption stated 1 Section 118.07] 3)00). Florida Statutes. 1 furiher certify that the Information
indicated on this report or supplemental report is true and accurale and that my signaiura shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporalion or tha recemver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 il
changed, or on an attachmen with an address, with all other like empowered. .

SIGNATURE: %@ﬂ [_E é%ﬁﬁ";ﬁo 18 I H e, l/w/mc G /2 3 bt 554
SIGNATURE AF0 TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR V , E T i tizd “ Ouywme Frora a i




