2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000000438

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91240 003 ****6] .25

1. Entity Name

ALBERT SHAPIRO FUND, INC.

Principal Place of Business
100 SURNRISE AVENUE, PH #1
PALM BEACH, FL 33480

Mailing Address

100 SURNRISE AVENUE, PH #1

PALM BEACH, FL 33480

[V B

2. Principal Place of Busingss

3. Mailing Address

ANV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04202004  Chg-NP CR2E037 {10/03)
City & Stata City & State 4, FEI Number Applied For
10~ ni q S?O‘I Not Applicable
. I . hall hdl .
Zip Country Zip Couniry 5. Centificate of Status Desired O $8'75 Add't'mal
_ [P — | I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORA, ABRAHAM M

777 SOUTH FLAGLER DRIVE
SUITE 900-W

WEST PALM BEACH, FL 33401

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

City

Zip Code

FL

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 cbligations of registered agent.

SIGNATURE
. Slgnature, typed or printed narme ol registered agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11", ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D 1 Delete *rimee O ctange [ Addition
NAME SHAPIRO, ALBERT NAME
STREET ADDAESS | 100 SURNRISE AVENUE, PH #t STREET ADDRESS
CiTY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP
TITLE D O oelete TITLE [T chenge [ Addilion
NAME SHAPIRO EAVES, EILEEN NAME
STREETACDRESS | 100 SURNRISE AVENUE, PH #1 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-7iP
TITLE D [ oelete TITLE [ Change [ Addition
NAME MORA, ABRAHAM M . e im 4 m e el NAMES - - - - -
STREET ADBRESS | 100 SURNRISE AVENUE, PH #1 STREET ADDRESS
CITY-51-2P PALM BEACH, FL 33480 CITY-ST-21P
TILE D [ Delete TITLE [ Change [ Addition
NAME SHAPIRO, DIANE NAME
STREET ADDRESS | 100 SURNRISE AVENUE, PH #1 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-§1-21P
TITLE O Delete TVLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: AM_%!L_';@M_
iGNAT RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/24/p

Date Daytime Phona #




