2004 FOR PROFIT CORPORATION ADr 051:‘12%514{) 8:00 am

ANNUAL REPORT (AR}~ ¢ 3

DOCUMENT # P02000076973 ecretary of State
1. Entity Name 03-10-2004 90028 002 ***150.00
SHALOM CONSORTIUM INC.
Principal Place of Business Mailing Address
205 SOUTH SUMMIT STREET P.0. BOX_400 bbauIId(
CRESCENT CITY FL 32112 SEVILLA FL 32190
2. Principal Place of Business 3. Mailing Address : m““

Suile. ApL. #, elc. Suite, Apt. ¥, etc. MOORE CR2EQ34 {11/03)

City & State City & Stat 4. FEI Numbe Appliad For

: RS T 59-3733587 S —r——
Zp-—— _. }.-Country - Zip Couniry - . $B.75 Additional
T et e bR A - SRy .,5'_08- m"'.ca}? of Status DBS"EE& R ‘Q(F“ ‘Bm;mdj,nﬂ»
6. Name and Address of Current Regisierad Agent 7. Name and Addrass of New Registered Agent
H 7 Y —— e — = | PName B D e e K e it ot e erars, o) S P
= =2$1YE4S1’:§ Ig_?RBEEEF_!rTG T T T T T " Stteet Address (P.O. Box Number is Not Acceptable) %
BUNNELL FL 32110 <
: ) \4" 7
City v FL ! Zip Code

8. The above na ‘|s this statement fol purpotw ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationgof registeged 44 .
SGNATURE ‘

(NOTE: Reg Agrant s requaTad whan ] DATE

9. Election Campaign Financing O $5.00 may 8o

Trust Fung Contribution. Added to Faes
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peiate TIE ’ [crange [ Addition
NAME REYES, RIGBERTO NAME
STREEY ADDRESS {811 4TH STREET STREET ADDAESS
CATY-ST- 29 BUNNELL FL 32110 CITY-S1-2P
TME VP [ Detere TILE Dlchage [ Acdition
NAME REYES, MAYRA M : B mame
STREET ADDEESS 1811 4TH STREET STREET ADDRESS
[ Ba sy d BUNNELL FL 32110 CIFY-ST-21P
=T s = N N T | BT ) Change [ Aadition

-._'——-vrm rrI, - e - L e g omaem - T R el Ao e S -N"E—'-'-ﬁ.... — . ——— "—— ..‘..-:.-r..-—f-n R e b e R —_—
| smeET ADoAESS | STREET ADDRESS -

—_— —(fm:STﬂf' e —— :_."-...:.....-.—.: e - Sme e e CITY-SI-;HP"-_ e LN Bl — - S - = e
mE ) . O ostee - TE - - Dictenge [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P
TIE ) 3 Delete THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-5T-21°
i {J Detets TE [ crange - [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CrY-51-29 i Ciry-51-2p

12 | hereby cerify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furiher certify that the information
indicated on this report or sup| ntal report is true ang accurate and that my signature shall have the same legal afect as ¥ made undar oath; that ) am an officer or directar
of the corporation or the empowered o iq repon as required by Chapler 607, Florida Stahtas; and that my name appears in Biock 10 or Block 11l
i red.

changed, or on an attachment \n:t?:r an hddress, with all .
SIGNATURE: 03-2% DL (39 932997 5

WIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR IRECTOR




