2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT o
DOCUMENT # PO1000019009 ~ Mar 05,2004 08:00 AM
Secretary of State

1. Entity Name
SH.VER SALES UNLIMITED INC.

Principat Place of Business Maitng Address

4765 SABLE PINE {IRCLE 4765 SABLE PINE CIRCLE
WEST PALM BEACH, FL 33417 B-1

WEST PALM BEACH, FL 33417

G L

02152004  No Chg-P CR2EG34 {10/03) . »
BO NOT WRJTE m ml“s SPACE 4, FEf Number - Apphed For -
. 65-1075351 ~ Not Apglicable
5. Certficate of Staus Desired E} gg'g5 ggﬁm

. Name and Address of Current R g d Agent

E;[é%%fé?}ggaégcmcm DO NOT WRITE
WEST PALM BEACH, FL 33417 IN THIS SPACE

B. The abova named entity submits this siatememf the purpose of thanging its reg;stered office o reglstered 3qen? or both, in the State of Flodda. | am familiar with, and accept

the obiigadions of ragissW ﬂ

- 20 &
SIGNATURE . - S [ Fes f/ _
Signature, typed o printed rame of tegisimed agert and tile T aoplcabla. (NCITE: Asg:pimed Agem sighaluse sequined whan teinsating) _ DATE _ \
ael SENOWIL FEEIS 815000 o | * Tesrd oot O etk wre”
ar May 1, ¢ Fep wi =3 . - U{]ﬂagwﬂ?
_ . 77405

0. OFFICERS AND DIREGTORS | - WEARAREERT-NZ TR0 O
T0E PH
NAME SILBERFINE, YALE

STREET ADDRESS | 4765 SABLE PINE CIRCLE
cin¢-57-20 WEST PALM BEACH, FL 33417

TILE D

NAME S BERFINE, MiA

STREET ADDRESS | 4765 SABLE PINE CIRCLE
CITY-57-29 WEST PALM BEACH, FL 33417

HAME

Nl DO NOT WRITE

o~ iN THIS SPACE

STRTE] ALDRESS
CHY-ET-20F

TrLL

HAME

STRIXY ADDRLSS
Gry-gT-op

TILE
HAME
STREET ABURESS
Y- 51-IP [

12} hafehy cartify that the information supvlied wuh tfus Ry gdoes st cualify for the exempﬂcn siated iﬂ Secnon 1 19 0‘? 3){”) Flonsia Statutas. { turther garily that the information
indicated on this report or supplemental report is accurate and that my signahue shall have ect as if made under ogth; that § am an officer or director
ol e corporation of the receiver :rm?pawered 1o exesule this raport as required by Chapter 507 quda S’satuies and that my name appears m Block 10 or Block 1114

changed, or on an attachment with an s, with all other ke empowered.
T /5/523 %Tﬁxzﬂﬁs'j

WMEMWGH HAME OF SIGNRG OFFICER OR DIRECTOR Daytrns Phone #

SIGNATURE:




