2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 28,2004 8:00 am

DOCUMENT # Me3895 ecretary of State
1. Enity Name 04-28-2004 90323 001 ***600.00
SHAPIRO PERTNQY HOLDING COMPANY '
Principal Place of Business Mailing Address
31 1E; FORTUNE WAY 31 11 FORTUNE WAY Tt o T ==
-1 -18

WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 .

Suite, Apt. #, etc. Suite, Apt. #, elc. MOOCRE CR2E034 (1 1’,‘03)

City & State City & State 4, FEI Number Applied For

65-0019099 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gguﬁ:gﬁ"“a’
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent

PR LRI S e L e e Name = e b e e T e

PERTNOY, RONALD ----- - X S

3111 FORTUNE WAY Street Address (P.O. Box Number is Not Acceptable)

B-18
WEST PALM BEACH FL 33414

.

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,-or both, in the Slate of Florida. + am familiar with, and accept
the chligations of registered agent. .

SIGNATURE
Signature. typed or printed name of regislered agenl and titlle if applicabla, (NQTE: Registered Agent signatura requirecl when reinstabng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TITLE [ Change [ Addition
NAME SHAPIRO, STEVEN NAME
STREET ADDRESS [ 3111 FORTUNE WAY, B18 STREET ADDRESS
oiry-S1-2p WEST PALM BEACH FL CITY-ST- 2P
TLE (] 3 oelete TITLE [J Change  [J Addition
NAME PERTNOY, RONALD NAME
STREET ADDRESS | 3111 FORTUNE WAY, B18 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-5T-2IP
e e N B O Detete TITLE 1 o 7 |:| Change [] Addrrmn
NAME , TN e 1T 0 -7 T T TETE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE : ’ 1 pelete TITLE f1cChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TMLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ cetete T Cichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

suppliegt with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shait have the same fegal effect as if made under cath: that § am an officer or director
¢ empoyfered 1o-execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
dgress other like empowered.

Y o v velo /56 193, roye

V SIGNATURE AND W PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

12. { hereby certify that the informati
indicated on this report oiSupplémental
of the corporation or the feceivfr or tr
changed, or on an attackm i

SIGNATURE:




