5004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # P01000034591 ecretary of State

b e e 04-14-2004 90080 012 ***150.00
KATHLEEN S. SHORE, P.A. o '

Principat Place of Business Mailing Address
-1800-MW-8TH STREET 1506-NWL ?TH STREET " .
BQCA RATON FL 33486 BOCA RA FL 33486 ‘: q U q d { ‘l 'l
{boT W LA;S.m\gth/@a% . Casstcay @(bcﬂ
Suile, Apt. #, etG. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State r gy & State 4, FE! Number Applieg For
& L fe A < hod FL‘ efrceay 6% /-’/ 65-1095418 Not Applicable
Zip Countr Zip [ 4 Countr . ) $B_75 Additional
3 39 £ JS 33%{ UJ\Y 5. Cenificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— U SRS —— - eew - Name, _— —

Shore ~ KAFRITE~ S
Street Address (P.O. Box Number is Not Acceptable)

" SHORE, KATHLEEN S

1500-MNW-8TH STREET .~
BOCA RATON FL 33486 T
. [G07 o, Classwcar (Z3/1cl

Dedroyg PLeocin FL | feRrss”

8. JThe above named enlity submits this statement for the purpose of changing its registered office or registerﬁj agent, or both, in the State of Florida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and ttie f applicable. (NOTE: Registered Agent signature regurred when ramnstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
* E . . . s LT
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN $1
YME D 3 pelete TILE [J Change [ Addition
NAME SHORE, KATHLEEN § . NAME
stveeT s00Ress | SOTRWBTHETREET= /007 - ClASS teaf A STREET ADDRESS
un-sizp |BOCA RATON FL 33485 Dedriy Beach Flyzuys] orvsie
TITLE [ Detete THLE [J Change [} Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [OJ Change [ Additien
P = AN o ST = TR Al T NAME T | T e I e I S i i
i TUTSER SIS me S o et st = o | e
STREET ADDRESS STREET ADDRESS s - A ; T
CITY-5T-2IP CIY-ST-2IF
TILE 7 Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CiTY-ST-ZP CITY-ST-2IP
TITLE : . 1 pelete TILE f] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME {1 Desete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27IP . CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does nat guatify for the exemption stated in Section 119.07(3)((), Florida Statutes. ! further cenlify that the infarmation
indicated on this report or supplementat report 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 receiver or rustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Black 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _Q1bbeen) & S hroarst Gt 20,2004 (S541)38/ -39 34

S!GVATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOAR Date Daytime Phana #




