FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000098441 G35 03-17-2004 90034 042 ***150.00

1. Entity Name

SHORE CORP. ONE

Principal Place of Business Mailing Address JaU3u744

1940 HARRISON ST MEZZANINE B 1940 HARRISON ST MEZZANINE B
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
P s R AR RSO
| A 5. UNNERSITY DR .
Sulle, Apt. #, etc. Sg'ﬁ'lq."é“i‘fg 02232004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applisd For
PLANTATION, FL. 03-0486465 Not Applicanie
Zip Couniry ZI% 3 % 1 L} Country 8. Certificate of Status Desired O geaa'ggqggg;"onal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Narna ' B

SHORE, BRUCE
8935 RAMBLEWOOD DR APT 2414 Street Address {P.0O. Box Number is Not Acceptabla)

CORAL SPRINGS, FL 33071
Kol N. 31 AJENUE

“ HoLLYWooD FL %5, |

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

SIGNATURE
Signalure, lypad or pirted name of regislered agenl and ks if applicable. {NOTE: Registerad Agant slg tequrad when ial g DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O etete TIMLE PYTS M Change [ Addition
HAME SHORE, BRUCE NANE SHORE , BRute
STREET ADDRESS | 8935 RAMBLEWOOD DR APT 2414 seeranoress 201 N B AVENWUE
CITy-8T-21P CORAL SPRINGS, FL 33071 Cy-§T-21P HoLLN WO O D, L 3302
e [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-§1-2IP
TILE O petete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P Cy-ST-2IP
TITLE [ petew TIME [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 2P CITY-ST-ZP
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P
TiLE 7 oelete 1MLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatian
indicated on this report or supplemental repert is rug and accurale and that rmy signature shall have the same ‘egal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered (o exacule this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -/Z——uueﬁﬂ géfnf | 2-/00ef  T5r9276566

SIGNATLRE AND TYPED OR P*NTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daylime Phoneé #




