FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # M35263 04-22-2005 90280 040 ***150.00
1. Entity Name
S.H.S., INC.
Principal Place of Business Mailing Address
12045 NW. 3RD DR 12045 NW. 3RD DR
CORAL SPRINGS, FL 330M1 CORAL SPRINGS, FL 33071
S S O AT R
Suite, Apl. #, etc. Suite, Apl. #, elc. 04182008 chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-2693807 Not Applicable
Zp o . E?umr‘y ] Zip - Country 5. Certificate of Status Desired _-E] ) ,?giggqﬂf’:é"o?al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHEINER, ALLEN
12045 NW. 3RD DR Street Address (P.O. Box Number is Not Accepiable)

CORAL SPRINGS, FL 33071

City FL | Zip Code

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

SIGNATURE

Signalure, typag of phnted nama of ragislerad agent and htle 1! appicable. {NOTE: Registered Agsnl signalure requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contritzuticn. Od Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FT T O Delete TITLE [JChange {1 Additian
NEME SCHEINER, ALLEN NAME
STREET ADDRESS | 12045 N.W. 3RD DR STREET ADDRLSS
LiTY-5T-2IP CORAL SPRINGS, FL 33071 L CAY-ST1-2P
TTLE VP ﬂgemg TIMLE [JChange [ Addition
NAME SCHEINER, SADIE NAME
STAEET ADDRESS | 12045 N.W, 3RD DR STREET ADDRESS
CIry-sv-2p CORAL SPRINGS, FL 33071 Cny-sr-2¢
e ————} §=or - crmee— v ce = — [EDelgts - - TME o em - [ Change [ Addilion
NAME SCHEINER, MARTA NAME
STREET ADDRESS | $2045 N.W. 3RD DR STREET ADDRESS
CITy-§1-21p CORAL SPRINGS, FL 33071 CITY-§T-21P
TMLE [ pelete TILE [ Change [ Addilion
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE O tetete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIFY-ST-2IF
TITLE O Belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T- 2P CITY-ST-ZiP

12. i hergby certiiz that the information supplied with this fithg does not qualify for the exermption stated in Section 1 19.0?$3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o sxecule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 58, with all other like empowered.

SIGNATURE:X

LeEns ScHri el Y~Zo~of  GSH-S(o-360x

D TYPED OR FRINTED NAME OF SIGNING UPMRE.QR RIRECTOR Cale Dayme Phone »




