.2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # M58406

1. Entity Name

SHUBIN PROPERTY |, INC.

ecretary of State

04-18-2005 90323 036 ***150.00

Principal Place of Businass

Mailing Address

2300 CORPORATE BLVD NW 2300 CORPORATE BLVD NW - 5003756 5
SUITE 238 SUITE 238
BOCA RATON, fL 33431 US BOCA RATON, FL 33431  US
TP S L O R
Suile, Apt. #, ete. Suite. Apt. #, etc. 02182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: ' 65-0087775 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 §gg§q lﬁfe‘:";“"“a'
R 6._Name and Address of Current Reglstered Agent_ .7, Name and Address of New Registered Agent
) Name
MAGID, JUDY

2300 CORPORATE BLVD., SUITE 238 Sireet Address (P.C. Box Number is Not Acceptable)

BOCO RATON, FL 33431

Zip Code

City FL l

8. The above named entity 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 gbligations of registered agen!.

SIGNATURE

Signatura, typed of printed name of registerad ageant and title if applicable. (NOTE: Registered Agent signature recuirec when reinstating) DATE

9. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

- FILE NOWIl! FEE IS $150.00
_ After May 1, 2005 Fee will be $550.00

10, .. ).

OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
me - | PDT [ veiste TITLE [ Change [ Addition
NAME SHUBIN, BILL HAME
STREET ADDRESS | 175 N.E. SPANISH TRAIL STREET ADDRESS
CHTY-ST- 2P BOCA RATON, FL CITY-ST- 2P
TITLE O oelete TITLE [ Change 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete mE O change [ Agdition
NAME - ' -— - s e NAME I - : - -
STREET ADDRESS | STREET ADDAESS
ciy-S3-2IP CY-§T-2IP
TITLE O Detete TILE [ Change  [TJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ‘ CITY-ST-21P
TITLE [ Detete THLE O change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
omv-§rge oy st-2e
TLE : . O petete TINE _ . DOctenge [ Addition
NAME L : NAME ’ ‘
STREET ADDRESS STREET ADDRESS
cmy-S1-op CITY-$1- 2P . .

12. 1 Héretiif certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
ndicated on this report or sup tal report is rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
¢f the corporation or the rec: owered to.exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wi , with all other like empowered.
SIGNATURE: < March 1, 2005
’ AME OF SIGNING DFFICER OR DIRECTOR Date

(561) 395-2228

Daytma Phona #

Bill Shubin




