2004 FOR PROFIT

ANNUAL REPORT (AR)

CORPORATION

DOCUMENT # P01000081758

1. Entity Name

SHANLIN CORPORATION

Principal Place of Business

1300 HYPOLUXO ROAD ~
LANTANA FL 33462 -

H

+

Mailing Address

1300 HYPOLUXO ROAD
LANTANA FL 33462

2. Principal Place of Business

Mailing Address

Suite. Apt. #, elc.

Suite, Apl. #, elc.

FILED

Jun 04,2004 8:00 am

Secretary of State

06-04-2004 90005 047 ***150.00

54056804

il

il

500 GULFSTREAM BLVD STE 103
DELRAY BEACH FL 33483

Street 7ddress¥? O BEX Number is Not Ac%p’:jt-)z

MOORE CH2E0Q34 (4/04)
City & State City & State 4. FEI Number Applied For
65-1135964 Not Applicabie
- 7 . o
Zp Country ° Gountry 5. Certificate of Staws Desres [ - $8-79 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

{wx;ﬁ INE

o [/P(KZ l}.)\lf//!’\

FL | 335G 0o

8. The above named entity submits this statement for ihy
the abligations of regigtpred ageni.

SIGNATURE

ose of changing its regisiered office or registered agent, or both,

’E)CM"OG.NQ -Qrb\o

in the State of Florida. | am farniliar with, and accept

S AP aY

Signature. Mied or printed name of registerat agenl and tile it apphcable.

(NOTE: Regislered Agent signature reguired when relnslalmg)

5.607.193(2)b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file s $150.00.

DATE
A Election Campaign Financing $.5..00 May Be
Trusi Fund Contribution. [ Added to Fees

gt ey
OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

' 1 Delete TiTLE [ change ) Addition
NAME LONGBOT:TQM. RCOBERT NAME .
STREFT ADDRESS (6551 EASTVIEW DRIVE STREET ABDRESS
cm-sT-zP [LANTANAFL 33462 CIrY-s1-2p
TIE D [ elete TITLE . [ Change [ Addilion
NAME LONGBOTTOM, STEPHANIE NAME ~
STREET ADDRESS | 6551 EASTVIEW DRIVE STREET ADDRESS
CITY-ST-21P LANTANA FL 33452 CITY-ST-ZIP 5
TILE 7 pelete TTLE - {1 change, [ Addition

TNAMET T T T T e T e e e - - N — =< R~ NAME r——— O b - _—

STREET ADDRESS STREET ADDRESS -
oITY-5T-2P CITY-ST-2IP .
TLE 3 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Y -S1- 739 l CITY-ST-7P
TITLE O pelete TITLE [] Change [ ] Addition
NAME 1 NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-21P o CiTY-ST1-2IP
me - T 1 Delete TILE [Jchange [ Addition
NAME ST NAME o
STREET ADDRESS o STREET ADDRESS
CITy -S7-2P ’ CITY-§T- 2P

12. | hereby certify that the information su
indicated on this report of supplement@l repyrt js trug
of the corporation or the receiver or truytee el
changed, or on an attachment with an agdress

SIGNATURE:

with this filing does not qualify for the exemption stated in Section t19.07{3)(i), Florida Statutes. ) further certify that the information

ad accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bow€red to xqeute this report as requued by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 1f
fvith al! other v empowerper

SIGNATUSE AND TYFPED

PRINTED NAME GF SIGNING OFFICER OB DIRECTOR

Nae MCavhims PRens 3



