2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P0000004s221 Secretary of State
*- Eatiy Name 04 90871 001 ***300.00
05-03-20 )
SHOREILAND ENTERPRISES CORP.
Principal Piace of Business Mailing Address
301 N.W. 10TH TERRACE 301 N.W. 10TH TERRACE
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CHZ2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1007018 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:)hiKEL\'ﬁ?T‘IECI#HMI!EHéAAEéE Street Address {P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009

City FL Zip Code

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of primed name of registared agont and titks § appiicable. (NOTE: Registerac Agenl signaturs required when roinstating) DATE
8. Election Campaign Financing $5.00 May Be
, Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE RA FrecesTter o [ oelete i [Jchange [ Addition
RAME EINBFSTFRIN, MICHAEL NAME
STREET ADBRESS | 301 NW 10TH TERRACE STREET ADDRESS
CITY-S7-21P HALLANDALE FL 33009 CITY-S$1-21P
TILE 7 1 Delete TITLE [J Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP
I ‘ 7 Delete TLE [ Change [ Addition
MAME e e e .- - S I o
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [] pelete mik : {1 thange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GITY-ST-70P
TITLE 7 Delete TITLE [JChange [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental Bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcejver or tru e empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i hddress, with all other like empowered.

changed, or on an anch erl -
SIGNATURE: ‘ ! ' ;/ w o 94 41, 3/Q

l' EPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




