2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # M07090

SHORELINE, EAST MORTGAGE CORPORATION

Principal Ptace of Business
17031 BOCA CLUB BLVD

818
BOCA RATON FL 33487
us

Mailing Address

1703t BOCA CLUB BLVD
81 B

BOCA RATON FL 33487
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90079 042 ***158.75

NI

I

(N

81 B

GRUNBERG, NENETTE
17031 BOCA CLUB BLVD

BOCA RATON FL 33487

Suite, Apt. #, elc, Suite, Apt. #, ete, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0402103 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ST T T T - - Name ™ ~ Tt T -

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

C e Bope

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(Jeh

2= /5200l
DATE ':;,_\

SIGNATURE
Signatura _#ped or prinled name of regisdad agent and lile it appi (NOTE- Registered Agent signatuis required whan reinsiating}-
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
OFFlCERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PSTV O Delete TITLE [J Change [ Addition
NAME GRUNBERG, NENETTE NAME
SIREET ADDRESS | 17031 BOCA CLUB BLVD STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33487 CITY-Si-2PP
Tne v P G, éklm TmiLe [ Change (] Addition
HAME e fn <? Wﬂ@—' ag 8 NAME
SIREETADORESS | ' o~ M 157 \? s /o & 9 STREET ADDRESS .
CIY-S7-2P Davie FID 7.332.5 CIrY-ST-7P
TITLE _ ' [ elete TILE [:] change [ Addilion
NAME ) - NeMmE | - T T T T
STREET ADDRESS STREET ADDRESS
cITY-57-2IP CITY-ST-2P
T [ Delate TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P Ciry-571-2P
TITLE 1 Detete THLE [] Change [T Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI-2iP
TINE [ Detete TiLe O change [ Addition
NAMF NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTy-S1-2Ip

changed, or on an

SIGNATURE:

attachment with an address, with all other like empowerad.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

Daytrme Phona #




