2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P02000002638 Secretary of State
1. Entity Name
03-22-2004 90031 005 ***150.00
SHUMMY ASSOCIATES, INC.
Principal Place of Business Mailing Address
2164 NORTHWEST 62ND DRIVE 2164 NORTHWEST 62ND DRIVE
BOCA RATON FL 33496 BOCA RATON FL 33496 JIULUJJID
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 {1 1/03)
City & State City & State 4, FE! Number Applied For
26-0007283 Not Applicable
zp Country ap Couniry 5. Cerlificate of Staius Desired O ?&g-gesq;;g;ciiﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngLiMNR\?IKﬁ,é]SDElbaNE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
City FL Zip Code

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

Sighalute. typed or printed name of registered ageniland titie il apphcable. (NOTE. Registered Agent signature reguired when reinstating)

-~ ~~FILE NOWIN, FEE IS $150.00 .. . .
Alorthay 1,200 Foo o 5500 . St e ) 3500 o
~‘Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD [ Detete TITLE [JChange [ Addition
NAME SHUMRAK, JOEL A NAME
STREET ADDRESS | 21684 NORTHWEST 62ND DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 CITY-ST-ZIp
TWILE [ oelee TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 7P
TITLE ) Delete TITLE [Jchange [ Addition
AL e NAME T e — - - —r-
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- ZIF
e [J Detete e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-5T-2iP
THLE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [1Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2Ip

12. I 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 {hat my signature shali have the same legal effect as if made under oath; that | am an officer or director
c;the cc&rpmatton or the iver or trustee empowered to execu 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an al .

SIGNATURE:

2)h /o‘/ 521953 0B

1
);(um—uns AND TYPED OR PRINTED NAME ts SIGNING OFFICER OR DIRECTOR Dale Daytme Phene #

AN



