2005 NdT—FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # N04000000843 Secretary of State
1. Entity N
iy hame 03-04-2005 90089 038 ****5] 25
SHUL YESHUA, INC.
Principal Place of Business Mailing Address
P.O. BOX 357664 P.O. BOX 357664 ¢
R e HIINII IH ||m |m‘ “m I|’|| “m |l’|’ Ilm ||’|H|”‘ |‘||| “mlm 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0S7 (10/04)
City & State City & State 4. FEI Number Appiied Far
OY4-3184774 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R . — -
Iﬁgg EBIE;)\(Cgag-‘?(THY L Street Address (P.O. Box Number is Not Acceptable}
LAKE BUTLER FL 32054 ,
City FL Zip Code

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

SIGNATURE
Slgnatura, yped of prited narme of ragisterad agenl and tile It applicable {NGTE: Registerad Agent signature required when rsinstatmg)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Delste TITLE O change [ Addition
NAME PADILLA, CINDY NAME
STREET ADDRESS | 1340 NW 55 TERRACE STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TITLE vT L Delete TITLE [JChange [ Additicn
NAME SHEPARD, DAVID NAME
sTREET ADDRESS | 5416 NW STH LANE : STREET ADDRESS
CHTY-ST-2IP GAINESVILLE FL 32615-4473 CITY-ST-2IP
MmE s _ [ Delste TIE ) ] o ) Change ] Addition
NAME LIKENS, ARTHUR T ’ NAME
STREET ADDRESS | 10000 SW 59TH TERRACE STREET ADDRESS
CITY-SF-2IP QAINESV!LLE FL 32607 CITY-ST-21P
TILE 71 elete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2P
TILE O Defete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP )
TITLE ] pelete TITLE . [3 change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oIY-ST- 2P CITY-ST-71P

——

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an addrggss, gll giher like empoweied.

SIGNATURE:




