2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Me1227 R Jan 31, 2005 08:00 AM

1, Entiy Namo Secretary of State
SHELLYBILT, INC.

Principal Place of Business — ’ Majliﬁg-Addreﬁss

31401 SW 181 AVE - 31401 Sw 191 AVE
MIAMI FL 33030 MIAMI FL 33030

2‘ PrinCIPaI P[ace Of BUSiness_ - o 3- MaLIIng Address lill‘ |‘ |‘| Hl‘l Hl” | | |‘ |||‘ II II’[ I’I“II{ “ \lll
Suite, Apt #, etc. _ S Suite, Apt. ¥, elc ) 15t MODRE CR2E034 (10/04)
City & State L - City & State T 4, FEI Number Applied For
65-0008088 Not Applicable
Zp Counry g County 5, Cerlificate of Status Desired O $8.75 aqdtional
Fea Required
6. Name and Address of Current Registered Agent _ ) 7. Name and Address of New Registerad Agent
o o o ) Name o .
PENNY, LINDA D, -
806 VIRG[NIA AVE Street Address (PO Box Number is Not Acceptable)
ST CLOUD FL 34789
City FL } Zip Code

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

SIGNATURE I N— S — . —
Sigriaturg, typed o prated name of regsterad agent and tdie it applzank: {NOTE Rogistered Agent sgraturs 1equisd whan renslating} DATE
ne '
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ) Trust Fund Contribution. [0 Addéd to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I SR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
iiLE D ) [ Delete e [JChenge  [3 Addition
s CR il

NAME RICHMAN, SHELDON v UEI0a0205530 -
STREET ADDRESS | 31401 S.W. 191 AVE. , STREET ADORESS 01/31/05-80050-012 150.00
CITY-ST-2IP MIAMI FL, - CHY-ST- 2P
me | o ' Ol oelste B wur [ Change [ Addition
NAMI . NAME
STREET ADDRLSS ) - STREET ADDRESS
CITY-ST. 2ip ity ST ge
e ' O Delete N KN O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
ctrv-1-2ip cy-st-ap
TIiLE T O pske AL T change ] Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CUY-SF- 2P CHY SI-3P
T T [T Delets T [ Change  [] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
oY-51- 4P CITY-S1- 7F
TiTLE - " [ Delete Lk [ change  [] Addition
NAME NAME
STREFT ADDRESS SIREETADDRESS
CiTY SI-7Ip CHTY-Si- AP

12. | hereby cerﬁl‘ﬁ that the Information supptied with this filing does not qualify for the exemption stated in Section 112.07()(, Florida Statutes | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recenvar or trystee ampgwerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Awith all other like empowered

SIGNATURE: SHIEDVD Recimtr’ PRES  [—26~05" 3¢ 32 (536

yd
L_afiNATURE ANDI#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Fhons &




