2005 FOR PROFIT CORPORATION

NNUAL REPORT (AR)

DOCUMENT

1. Entity Name

SHEWBREAD MIN

)

# P01000037958

STRIES, INC.

FILED
May 03, 2005 8:00 am
Secretary of State

Principal Place of Busines

777 NW 85TH STREET

MIAMI FL 33150 #C-215

Mailing Address
2241 S, SHERMAN CIRCLE

MIRAMAR FL 33025

of Business

g Road

2. Principal Plai

5T

3. Maiting Address

(05-03-2005 90212 001 ***150.00
05-03-2005 90212 QO2 ****kg 75

L T

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Pt“m\? Yol Q\ WS, Fl v dﬁ\ NO-T APPLICABLE v Not Applicable
Z*% 5 O 2 3 ﬁugrh Zp Country 5. Certificate of Status Desired EL/ gese g“;a?:;'o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?5142ESR.SSOHNE'RRRIA-|EFT8$CLE Street Address {P.C. Box Number is Not Acceptable)
SUITE #C-215

MIRAMAR FL 33025

City

FL

Zip Code

8. The above named entity submits this staternent for lhe purpose of changsng its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of

SIGNATURE

’Riejai:jema, {}M/JU/VU’V\ P@ma

Sgnature, lypedt o prnled nams of rsgzs!ls?’genl ang yiie i apphcatila

(NOTE Regislarad kg‘sm sIgnature required when renstating)

/25 /05

FILE NOW!!! FEE 1S $150.00 -
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable fo Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 10 Fees

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

e PD 8 telete e [Jchange ] Aadition
NAME ANDERSON, RHONDA NAME )

STREFY ADORESS | 2241 SHERMAN CIRCLE SO. €215 STREET ADDRESS

CIy-Si-2IP MIRAMAR FL 33025 CITY-57- 1P

TILE vD [ Delete MLE [IChange [ Addition
NAME ANDERSON, EDWARD . NAME

STREETADDRESS 2241 SHERMAN CIRCLE SO. C215 STREET ADDRESS

CITY-5T-2P MIRAMAR FL 33025 . i CITY- 53-2P

TITLE s ﬂ Oelele wll e Tosh ] Change [ Addition
NANE — JOYNERNATHALIE - - - - - g QR tlorNsen,; -

STREET ADDRESS | 2241 SHERMAN CIR-S, C215 STREET ADCRESS ge al Pratvie DunﬁV\\\cﬂ]C tin.

orv-S7E | MIRAMAR FL 33025, CITY -5T-2P Lol Wovi, FL. 33463

TILE T O S Delele J jI e T change [ Aadition
NAME ROBINSON,-TOSHA P NAME Joqneyr, npathali e Souh 02 5

stieeT AgDRess (5001 PRAIRIE DUNES VILWLAGE CIR. § serraooness | 2240 | Sy man Gt \rcl3 2%

CITY-§T-21P LAKE WC)RTH FL 33463 = R ciy-st-p M\ yanvnay F L

e R 3 Detete s [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CIY-ST-2P

THLE 7 Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby certify that

the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this regort or supplemental report is true and accurate and that my signature shall have the sarre legal effect as if made under oath; that | am an officer or director

of the corporation o
changed, or on an

SIGNATURE: %dm

the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ttachment with an address, with all other like empowered.

H[28/5  a5u-ysm195¢

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytme Phone #




