FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000046032 05-03-2005 90129 025 ***150.00

1. Endity Name
WAYNE SHORTER, INC.

Principal Place of Business Mailing Address £ 2
3370 NE 190TH 5T 20501 VENTURA BLVD 1 Q 0 158 4
STE #2713 325

AVENTURA, FL 33180 WOODLAND HILLS, CA 91364

AV EADACRREMACR

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + FENae

Applted For

65 1"0 33% Not Appficable

- , $8.75 additiona)
8. Certificate of Sig:us Desired a0 Fee Required

— - §. Mame and Addrgcs of Current Registered Agent — e e i ke i TRT iR

R e T - e

ST NE 190TH &F DO NOT WRITE
AVENPURR, FL 33160 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agant and litle If eppiicable. (NOTE: Regisiered Agent signature roquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
AﬂerF “-aey'!‘?%g5':§;l‘,svif|1seo 'gg5o_oo Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P .
NAME SHORTER, WAYNE

STREET ADDRESS | 3370 NE 180TH ST STE #2713
Y- 87-ZIP MIAMI, FL 33180

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

Tine
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

Tmne
NAME

STREET ADDRESS
Cy-ST-ZIPF

TLE

NAME

STREET ADORESS
CRY-ST-ZIP

12. | hereby certity that the information supplied with this liting does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmeplwitA an address, with all othegfike gmpowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone &




