2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # P01000080027

1. Entity Namg

SHELDON BEACH RESORT, INC.

ecretary of State

04-30-2004 90361 008 ***158.75

Principat Place of Business

1133 SOUTH UNIVERSITY DRIVE
SUITE 202
PLANTATION FL 33324

Mailing Address

1133 SOUTH UNIVERSITY DRIVE

SUITE 202
PLANTATION FL 33324

| 44U41045

2. Principal Place of Business

3758 w105 M

3. Mailing Address

25 S &) )

il

T

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2ED34 (11/03)
City & State - Wy & State s i 4. FE! Number Applied For
PW74 /J /f)’\}, F‘- ?LM" {N/ FL‘ 59-1850040 / Not Applicable
ZIpiBBJS Countyy %3395“‘ COUZJVJ"Q 5, Certificate of Status Desired B/iae'gfqlﬁggémnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAHSHEH, WAEL

P
LANTAHON-F—33324

VE

Name

._x;z.':::. [ — -.,’ T 4«_‘,‘__.‘,._.\:,._. PR

~ '

Street Address (P.(j.- Bax Number i_s-T\lol_Acceptable)

VS S )25 AE

& FLdrrg v

FL

BRI

the ohligations of registered agent.

SIGNATURE

8. The above named enlity 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 a"gcept

Signatute. typed or printed name of registered agent and ttle f appiicable,

{NOTE: Registered Agent signature requrred when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [Jchange [ Additian
NAME KAHQOK, NOFAL NAME
STREET ADDRESS | 900 N. OCEAN DRIVE STREET ADDRESS
ey -51-21P HOLLYWOOD FL 33019 CITY-ST-2IP
TILE vD ' 3 Delete TIE [ change ] Addition
NAME DAHSHEH, WAEL NAME
STREEY ADDRESS | 1681 NW 100TH WAY STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-5T-2IF
TME O Detete TIE O change  [J Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITLE [T Delete TE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 3 beiete TIHLE [JChange [ Aodition
NAME KAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-21P CITY-ST-2I
THLE [ Detete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

of the cerporation or the receiver or trustes,
changed, or on an attachment with an

SIGNATURE:

powered to execute this report as required
s, with all gther like empowered.

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

424/ 0¢

€ -SGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




