2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000080027 Feb 24,2005 08:00 AM

1. Enity Name \ Secretary of State

SHELDON BEACH RESORT, INC.

Principal Place of Business — ) =~ Mailing Address ;

215 SW 125TH AVE - 215 SW 125TH AVE

PLANTATION FL 33325 PLANTATION FL 33328 ) )

I F O
Suite, Apt. #, &ic. T Sulte, Apt. #, eic. ) 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEl Number Applied For

538-1850040 Not Appiicable

Zp Country Zp Country 5. Ceriificate of Status Desired I gi';ilﬁ?:;"‘ma'

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

= 1 Name

g.f\ ngmEi-i 2’5\%}:\ EAJ\-VE Stieet Address (P.0. Box Number is Mot Acceptabie) ) o

PLANTATION FL 33325

Cily FL Zip Code

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

SIGNATURE S — - —
* Sgnature, dped or printad namo of Togrsterad agont and tife if applable [NOTE Feg-srar‘ed Agent signature roquited when rerstatmg} . - DATE
FILE Now!! FEE I§‘$150'00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trast Fund Contrisution ] Added to Fees
Make Check Payabls to Florida Depariment of State
10, T TOFFICERS AND DIRECTORS _ 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L3 PD 3 petete L GOODONS41741 [ Chage [ Addition
woe  |KAHOOK, NOFAL e 02/24,/05~BO0SE-010 158, 75
STREET ADDRESS | 900 N. OCEAN DRIVE ) CIREES AQDRFSS
CIvy-ST-2P HOLLYWOOD FL. 33019 CTY- 8T Ap
L VD - T ’ © Ocees N nar i I change [ Addition
HAME DAHSHEH, WAEL . NAME
STREET ADDRESS | 1681 NW 100TH WAY STRFET AQORESS
orv-si-ar |PLANTATION FL 33322 ) : Y-St 2 !
s T patete” I e [JChange [ Addition
NAME NAME
STREET ADDRESS SHTFT ADGRESS
CITy-ST-7IP CIlY-ST-2f
TiltE 3 Delete i3 O Change T Addition
NAME L NAKE
SIREET ADDRESS STREE) AUDRESS
CITY. ST ZiP CITY ST 4F
T i 7 elete e T Cchange ) Addifion
NAME AAME
STREET ABDRESS < IREFT ADDRESS
GITY-S1- 2P CIY-SI- 2P
fILE T detete it [C] change [ Addition
NAME HAME
STRLET ADDRESS STRFET ADDRSS
ciry-s1 ap vy 1.7

12, I hereby certify that the information supplied with this filing does not quality for the exampiion stated In Section 119 07(3)(T, Fioiida Statutes. | furthet certify that the information
indicated on this repertor supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under calthy; that | am an officer or director
of the corporation or the r;ejger or rustes ampaow to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an add allather like gmpowerad
SIGNATUR JA=R 2 =g KUY G732 2465
Trats Dayims Phone ¥ ’

L




