| . FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT ¢ 8
DOCUMENT # P00000102341 ecretary of State
02-02-2005 90052 012 ***150.00

1. Entity Name

" SHELBY OF SOUTH FLORIDA, INC.

Principal Place of Business Maiiing Address

1408 W. LAKE DR. 1408 W. LAKE DR.

FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

T PR o A O
153) ber.lago DL | 453/ Do laso DA »

Suite, Apt. #, etc. . Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)

City & State . City & State 4, FEI Number Applied For
Fr Lo Dale K/ e /6 F/ | es51053032 Not Applicabie

‘330 3/ 0 CGWH{H 9%3 / p Couzlzd G 5. Certificate of Status Desired [ ?&Egﬁfﬂ“wa'_

~—8~Name and Address of Current Registered Agent T T 7. Jame and Address ot New Registered Agent

NUNEZ, MIKE e YV I M\

1

FORT LAUDERDALE, FL 33316 —égfédjessﬁo z NgﬁraN&Accemﬂ%
Pri lguoeenidc FL | %43 /¢

8. The above name tity gg1brmits Jhis stalemep] for the purpose of changing its reg\stered'ofhce of regisiered agent, or both, in the State of Fiorida. ! am famitiar with, and accepl

the obligalions Q{_reg‘
- )
J /z¢/w
oafe .

SIGNATUHE A
Slgnalwe hvped or prnted nare of regisiered agend and Wike § applicaoke. (NOTE: Regestered Agert signalure reguired whan ransiating)
[P PP P [T Pl e - RSO
FILE NOW!!! FEE iS5 $150.00 8, Election Campaign Einancing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contripution, [ Acded o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 1

TIE P [ Detete TIE Bfange [ Addition
MAME NUNEZ, MIKE HAME £2 LA &O DL

STREET ADDARESS LAADBMHESF-HApEDRivE— STREET ADDRESS 2 5 3 , b

CTY-ST-2F | FORT LAUDERDALE, FL 33316 crv-stze | A [+ 171,74 2], /e Ft_333/C

TITLE O pelate TILE [ Change 7] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS .

ClTY-ST-21P o L } — oo hmrsrze, L = -, — R
TITLE {1 Delete TITLE Cchange ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . CITY-ST1-2IP

THLE : [ pelate MLLE - [AcChange [ Addition
NAME HAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TITLE [ pelete TmEe [JChenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TILE [ oesete TRE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CaTY -ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplemental repordis frue 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 receiver or trustee empowered to execuite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withhgll gther Iike empowered.
_SIGNATURE:. ! /2/[91- 3@" zf!’ 260§

SIGNATURE ANC TYPED OR P HAME OF SIGNING OFFICER OR DIRECTOR: = —rocne - .




