2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Feb 09, 2005 8:00 am

Secretary of State
DOCUMENT # P02000054917
1. Entity Name 02-09-2005 90030 040 ***150.00
SHOFAR, INC.
Principal Place of Business Mailing Address
2310 HOLLYWOOD BLVD. 2310 ROLLYWCOD BLVD. qUu1v0ll
HOLLYWOOD, FL 33020 US HOLLYWOOD, FI. 33020 US
RS v G RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P . CR2E034 {10“.)3)
City & State City & State ) 4. FEI Number Applied For
03-0459539 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desied [ gggfq Additionl
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
) - T Name - - - T -7 ) -
SKLAR, NEAL |
ONE SE 3RD AVE ' Street Adcress (P.O. Box Number is Not Acceptable)
STE 3050
MIAMI, FL  33-131+
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registersd agent and e if apphcabie. (NOTE: Registered AQent signature raquired when reinstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing 55_00 May Ba
Aftor May 1, 2005 Foe will be $550.00 Tiust Fund Contributior. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD [ Delate ME - O Change [ Addition
NAME SKLAR, OSCAR NAME
STREET ADDRESS | 2310 HOLLYWOQD BLVD. STREET ADDRESS
CITY-ST1-2IP HOLLYWOQD, FL 33020 CITY-5T1-219
THLE VSTD [ elete TILE ) [} Change [ Addition
NAME SKLAR, ARI NAME
STREET ADDRESS | 2310 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-2ip HOLLYWQOOD, FL 33020 CITY-ST-21P
FME - L . o Doelee _ _Fmme | o [ Change [ Addition
HAME NAME B
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CiTY-ST-20P
TALE 3 Delete THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) [ Detete TME [ Change  [J Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-2iP 3 CITY-ST-ZIP
mE &R Lot 1 Detete HTLE Ochange [ Additioa
NAME NAME
STREET ADIAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. { hereby cerlify that the informati d with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or swpplgmental regprt is true and accurate andg that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the regeivegr of rusted prmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if

changed, of on an attachems AT oIher gke empowered. )
| | N .
SIGNATURE: 2/i/o W5y §a9
WND TYPED OR PRINTED NA’E OF OFFICER OR Date Daytime Phona #

o




