2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P02000033990

1. Entity Nama
SHOP 803, INC.

Mailing Ad'dress:

503 EAST LAS OLAS BOULEVARD
FORT LAUDERDALE, FL 33301

Principal Place of EusinessL;,,, o

503 EAST LAS OLAS BOULEVARD
FORT LAUDERDALE, FL 33301

VDR

FILED
Feb 23, 2005 08:00 AM
Secretary of State

L

- o . 02072005  No Ghg-P CR2E0234 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
01-0667583 Not Applicable
T $8.75 additional

5. Certificate of Statys Desiragt I

Fae Required

5. Name and Address of Current Registered Agent

- v

G

HERMAN, BRUCE ESQ.
1401 EAST BROWARD BLVD., SUITE 206
FORT LAUDERDALE, FL 33301

INT

DO NOT

WRITE
HIS SPACE

8. The above named entity submits this statement for the purpose of changng its registerad office or registered agent, ar both,

the obligations of registered agent.

In the State of Florida. | am familkar with, and accept

SIGNATURE ——— - -
Slgnalues, typad o prirled name of regislered agent and lifle if ppplicable [NCTE Repisterdd Agent sigrature raquired whan rgingtating))
9. Election Campaign Financing $5.00 May B
LE NOW!! FEE 150.00 ay be
Fl 0 1S $ Trust Fund Contribution. Added to Fees

After May 1, 2005 Feo will be $550.00

LG N
12/23/0h-80023-008 150,00

_ OFFICERS AND DIRECTORS |

QWNE

BEHAR, SUSAN
803 EAST LAS OLAS BOULEVARD
FT. LAUDERDALE, FL 33301

STREET ADDRESS
GIFY-ST-TP

TITLE

NAME

STRLET ADDRESS
Ciry-st-Zip

TITLE

NAME

STREET ADDRESS
CrY.8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TTLE

NANME

STREET ADTRESS
CiTy-57-2IP

TLE

NAME

STREET ADDRESS
CITY-§7-2P

DO NOT WRITE
IN THIS SPACE

Qe s

LT S s L e A TR e

12, | hereby cortify that the infarmation supplied with this fili rot quality for the exemption stated in Sectlon 1 IQ._O'F}?)('E),

ng doss:
Indicated on this report or supplemental report is true ang accurate and that my signature shall have the sama legal efect as if made under oath; that | am an officer or director

Florlda Statutes. | further certify that the Information

of the corporation or the recelvgetPtrustee empagred to execute this repott as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changead, or en an attagh ? ali other iike empowered. /
f -
SIGNATURE: __ A2 _ /[14/0
sIGNKTURE WE OF SIGHING OFFICER OR DIRECTOR ¥ Dayume Pnone ¥

T Dad




