2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT # Measss May 02, 2005 08:00 AM
1. Entit; Name Secretary of State
SHAPIRC PERTNOY HOLDING COMPANY
Principal Place of Business ' Méiling Address' ) ) o
g];g FORTUNE WAY 311‘181 FORTUNE WAY
Wi s T mon RO CATMAR AR R PR OMOA
2. Prncipal Place of Business 3. Mailing Address T
Suite, Apt #, etc ] Sune, Apt #, elc. 1st MOORE CR2E034 (10/04)
Cily & State | Ciy &5t a. FE! Numbes 65 0016099 - [ %gg:::o:%;
Zip County Zp Country 5. Certficate of Status Desired | ?eae'ggjtﬁ?:é"o"a'
6. Mame and Addrass of Current Flegistered Agent 7. Name and Address of New Registerad Agent
- ) - - Name ’ o
SETRIESEEFESE%EY Strest Address (P.O, Box Number is Neot Acceptable)
B-18 -
WEST PALM BEACH FL 33414 i
City FL | Zip Code

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

SIGNATURE

Signarure, fyped of printed name of regrstored agent and tlle if appheatle {NOTE Regrslered Agent signature requited when rensiaing) . DATE

" FILE NOW!H! FEE IS $150,00
After May 1, 2005 Fee Wiil Be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing $5.00 May ?
Trust Fund Contribution.  [J Added to Feas

10, OFFICERS AND DIRECTORS 1. @DITIO@;_C_H_ANC_;ES TG CFFICERS AND DIRECTORS IN 11
TLE D T Detete Tk [Ochange [
NAME SHAPIRO, STEVEN NANE

STREET ABDRESS {3111 FORTUNE WAY, Bi18 STREET ADSHESS

oY S1-7IP WEST PALM BEACH FL I LIy ST- 7

fInLg D [ peiete TiLE [Jchange  [Jax
WEME PERTNOY, HONALD NAME 1

STREET ADDRESS | 3111 FORTUNE WAY, B18 SIREET ADORESS e ,Egggg?gg?ggf 006 E00. 0
arv-s-e |WEST PALM BEAGH FL oY 57 P S el L .

THE O belete iiLe [ Change [Ja*™
NAME NAME

STREEF ADORECSS STREET ADDRESS

oIy S1.2p ATy -§1- AP

THILE Olooete ¥ i O Change  [Jaw
NAAE NAME

SERELT ARDHESS STREET ADDRFSS

CIVY-SF-21P ciry-§1-2p

ILE [ Detste ek © DOchage  [Oaw-
NAME NAME

STRELT ADDRLSS STREET ADDRESS

CHY-SI-TP CliY.Sl-/1P

fILE [ Detete {11 [Change A
HAME HAME

SIREET ADDFESS SIREET ADDRESS

CIFY-S1. 2P o CIlY ST 7

12. | hereby certify that the information supplied
indicated on this report or supplement;
of the corporation or the receiver or & T
changed, or on an attachment with an adgdfess

SIGNATURE:

i this filing does not qualify for the exem'p'tiorn stated tn Section 1719.0?[3)(1), Florida Statutes. ) further cettify that the infermatior
ra accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direvic
¢ exgcute thigfgport as required by Chapter 607, Flortda Statutes; and that my name appears in Block 1G or Block 1t

o like epaficyiered. _
tudor fr\ #3-ger~

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRIig’OFACER DR DIRECTOR Dete Blayirme Phona #




