2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # P01000036875

1. Entity Name

03-01-2004 90056 011 ***150.00

SHORTCUTS, INC.
Principal Place of Business Mailing Address . R
3800 NE 3RD AVE. 3800 NE 3RD AVE. - -

POMPANG BCH, FL 33064 POMPANQ BCH, FL 33064

34023013

FE R
=

. DO NOT WRITE IN THIS SPACE

- LT e e e o) P N £

NV SRR R

5. Certificate of Status Desired

02242004 Ng Chg-P CR2E034 {10/03)
4. FE! Number Applied For
03-0440557 Not Applicable
O $8.75 Additional

_Fee Required __ _

6. Name and Ad.dréss of Current Registered Agent

ZAGAROLO, NICOLA L
3800 NE 3RD AVE.
POMPANG BCH, FL 33064

DO NOT WRITE .

ot

w ok

IN THIS SPACE.

o

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

T SIGNATURE
* o Sigrature. typed or printed name of registered agent and title f applicabla. (NOTE: Registered Agant signature required when r2instating) DATE
L FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. CFFICERS AND DIRECTORS [ - AP ) T
TIMLE PD = . ’
NAME BARBOSA, WILLIAM e
STREET ADDRESS | 3800 N.E. THIRD AVENUE
CTY-ST-2IP POMPANQO BEACH, FL 33064 ’
TITLE vD ) s
NAME LOFFREDA, CLAUDE G T i
STREET ADDRESS | 3800 NE THIRD AVENUE
CITY-$T-2IP POMPANO BEACH, FL 330864 . -
me . - | TSD e e B "y L o v . -
NAME ZAGAROLO, NICOLA L - Fme e BT % S v:» - t;'ns: -
STREET ADDRESS | 3800 N.E. THIRD AVENUE - ‘ L
onv-sT-2P | POMPANO BEACH, FL 33064 ) DO NOT WR'TE A
TME 1¢ A C e
IN THIS SPACE - -
STREET ATIDRESS ‘ ©oo- 0T o
GITY-ST-20F , ’ : L o
TIMLE ) . =
NAME - ;
STREET ADDRESS Yo L
CIFY-ST-2P -
TITLE \ . ) .
NAME s L ]
STREET ADDRESS . L :
CITY-ST-2P . o S . T

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is trugn
of the cerporation or the receiver or ystgf empowered (0 exg
changed, or on an attachment wign gldresgA

SIGNATURE:

all otheplike empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Daytime Phone #




