2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

[ - Feb 16, 2004 08:00 AM
DOCUMENT # P02000081477 ’
bt Secretary of State
SHINGLE MASTER, INC.
PrincupéI-PEace of Business : Maiitng Address
4248 8.W. 11TH STREET . 4248 SW. 11TH STREET
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Fr T DU
Sunte, Apt #. et Suite. Apt. #, etc - MOO;E CRZE034 11/ }
City & State Cily & State 4. FEL Number ' ;Appl‘ﬁxﬁ For_
e 45-0483897 N Not Applicable
Zp Country e . Country 5. Certficate of Status Desired E/ ?g'gesqﬁfgéﬂmal
6. Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent
Name
\é\é?kFﬁbttmgg%EB%ULEV ARD Straet Address (PO Box Mumber is Not Acceptabie) : — N
SUITE 508 : —— —
HOLLYWOOD FL 33020

City FL élp Code

8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. § am familar with, and acﬁept
the abiigations of registered agent.

SIGNATURE __ s I -
Sighalure typed o prmted name of registared agoot and title  applicanie NOTE Regstared Agen: signature ragurad when remsiaing) DAYE
FILE NOWI! FEE IS $150.00 . ) .
Meritey 1,004 Fee i bo$55000 e o S0
Make Check Payable ia Florida Pepartment of State . ) o ’
10, ~ OFFICERS AND DIRECTORS I 11. ADDITIONS ] CHANGES TO GFFICERS AND DIRECTORS IN 17
TLE D [J Delels yts [] Change 3 Addition
KAME JACOBAZZI, ANTHONY MAME
STREET ADDRESS | 4248 S.W. 11TH STREET STREET ADDHESS
erry-st-zp {DEERFIELD BEACH FL 33442 CiTY-ST-2p )
1LE b [ Delete iTLE [J Change 3 Addinan
NAME JACOBAZZI, PENISE WAME
STREET ADDRESS | 4248 S.W. 11TH STREET STREET ADDRESS
CITY-ST- 2P DEERFIELD EEACH FL 33442 CiTY-ST- 21 ]
ITTLE D [ celete TTILE [ change ] Addition:
HAME JACOBAZZI, MICHAEL HANE UI00ans2a1g
STRCTIONESS | 4248 SW. 11TH STREET ST 103 02/16/04-80109-019 158.75
orY-S1-7P | DEERFIELD BEACH FL 33442 _ § omestze - A , e
THLE [T Delete TmE [ Change [ Addition
HANE NAME
STFEET ADDRESS STREET ADDAESS
CITY-ST-2P o ) ciry-st-op o
e [ Delete TNLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST- 2P o CITY-57-2IP ) . )
e 1 velete e [ Change [ Addition
NAME NAME
STREFT ADDRESS STRECT ABDRESS
CIpY-5T- 2P o CITY-ST-2IP

12. | hereby certfy that theafgrmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repcft or Bypplemental report is frue apd gecurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the carporation or the receiver or frustee empowergll to Sxegute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmsnt with an addrass, with ! other i empowered.
SIGNATURE: Dl J G54, g 9754
Date Daytime Phare B

p—y




