FILED
o X T ANNUAL REPORT oM Jul 07, 2005 8:00 am

DOCUMENT # N94000000580 Secretary of State

1. Entity Name 07-07-2005 90003 026 ****75.00
SHALOM CENTER, INC.

Principal Place of Business Mailing Address

607 NE 123 ST, 7510 MADEIRA ST

4 MIRAMAR, FL 33023 US
MiAMI, FL 33161 US

T AN WA RAI

2 Principal Place of Buginess .
75/0 M e ST | 7910 fHodeira =T
Suite, Apt. #, etc. Suite, Apt. #, etc. 08292005 chg-NP CR2E037 (“yoa)
City & State . City & State 4, FEl Number Applied For
ttiamar FC Miramar F¢ 66-0564772 ot Applcabie
Zip Country ’ Zip Cauntry ) .75 Additional
,% % o 0?’3 Bm wWar d 33 & :2' 3 £) ,-ard 8. Certificate of Status Desired b gg Required
8. Name and Address of Current Registered Agemt 7._Name and Address of New Registered Agent
— _ . . . Name - ~ . - _
JOSEPH, JEAN-CANEAU —
7510 MADEIRA ST Strest Addrass (P.O. Box Number Is Not Acceplable)
MIRAMAR, FL. 33023
City FL I Zip Code

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

SIGNATURE

Signanxe, typed or printad name of regixmsred agent and iite § spplicable_ {NQTE: Registarnd Agent sgranse raquired whan reinstating) DATE

Filing Foe Is $61.25 9. Elaction Campaign Finencing $5.00 May Be Make check payable to

Dus by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D 3 Dalets TILE [ change  [J Addition
NAME MARINESE, NOEL NANME
STREET ADGRESS | 1005 N-E 176 ST. STREET ADDRESS
ChY-ST-2P MIAMI, FL 331682 CITY-81-79
THLE D 1 Detete TILE ~ DOchage  [JAddiion
NAME BAPTISTE, YANICK NAME
STREET ADDRESS { 735 N-W 144 ST. STREET ADDRESS
CAY-ST- 2P MIAML, FL 33168 CITY- ST 2P
TITLE PD O Detete TE [3 Change  [] Addition
NAME SONYA, JOSEPH NAME '
STREET ADBRESS | 7510 MADERIRA ST STREET ADDRESS
CITY-51-2P MIRAMAR, FL 33023 CTY-51- 2P
TILE D O3 Deteta TTLE Dchage [ Addition
NAME BOULE, SUZE MAME
STREET ADDRESS | 7528 N-E 3RD PL. STREET ADDRESS
CIY-5T-2P MIAMI, FL 33138 CITY-ST- TP
THLE vD O Deiete Tme [ change [ Addition
NAME GALC, ROSA L NAME
STREET ADDRESS | 201-182ND BAY DR STREET ADDRESS
Cy-S1- 2P SUNNY ISLES, FL 33160 CITY-ST- 2P
TITLE D [ pelete TME O Ghange [ Addition
NAME YVES, MOISE MAME
STREET ADDRESS | 690 N-E 164 ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33162 CITY-ST-2P

12. | hereby ceni{z that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplementai report is true and accurate and that my signatwre shall have the same legal affect as if made under path; that | am an officar or director
of the corporation or the receiver or trustes empowered to execula this report as raquired by Chagter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with gn address, withh er {ika empowered.

/) Jean Cantey Fsil ob.29.05

Daytirna Phons 4

&




