FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000033050 " 04-18-2005 90263 014 ***150.00
1. Entity Name
SHOAL CREEK PROPERTIES, INC.
Principal Place of Business Mailing Address L
3550 N. MOORINGS WAY 3550 N. MOORINGS WAY R
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 NS LS
S v AU CCATRATRAR IR VRAURT A

Suite. Apt. #. elc. Suite, Apt. #, etc. 04132005  Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

04-3639285 Not Applicable
o Country Zip Country 5. Certilicate of Staius Desired I gg'g;jq L‘::fdi"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narne
MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE . Streal Addrass (P.O. Box Number is Not Acceptabls)
2ND FLOOR )
CORAL GABLES, FL 33134
City FL I Zip Cocda

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 Fiorida. | am famitiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. typad of printed name of regsstared agent and tithe if applicable. (NOTE: Registersd Agent sigrature reguired when reinstzting) DATE
FILE NOWIHI FEE IS 5150'_60 9, Election Campaign Financing O $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Func Contribution, Added to Fees
10. QOFFICERS ‘AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ) [ petete TILE Change  [] Addition
NAME HARRIS, JAMES W NAME
STREET ADDRESS | 2665-S-BAY¥SHOREBR-STE 702 sweraoness | 3550 North Moorings Way
-ST-2IP — -§T-
OMV-STZP | COGONUT-GROVE, FI-33433 . eire-ST- 2 Cocgonut Grove, FL 33133
s O pelete 1LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cIy-s1-2P
TTLE 3 Delete TILE [] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP crry-5T-2P
TITLE [T petete TME (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TIME 1 Gelete TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O pelele TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST. 2P

12. | hereby certify that the iphofmalion supplied with this filing does not Qualify for the exemption siated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on thig reporyfr supplgmental report is true and ageyrate apH that my signalura sha!l have the same legal effect as it made under oath; that | am an offiger or director
of the corporation or e recaiveqor trustee empowered to&xacyte tis report as required by Chapter 607, Florida Slalutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an aithckmant with an address, withAll gifier likk epipowered.
SIGNATURE: Y-/3-05 $5Y-333-8Y23
Data Daytme Phona ¢

OR DIRECTOR




