2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000098441

1. Entity Name

SHORE CORP. ONE _

Principal Place of Business

1940 HARRISON ST MEZZANINE B
Hr,)mwoon FL3020 - T

Mailing Addrass

25, UNIVERSITY DR,
SUTE215
PLANTATION, FL 33324

»

. DG NOT WRITE IN THIS SPACE

FILED

Mar 31, 2005 08:00 AM
Secretary of State

AN RO

01162005 No Chg-P CR2E034 {(10/03)
4. FEL Nurnper Agplied For
03-0486485 Not Applicable

a $8.75 Additional

5. Cernficaie of Staius Des
e of Status red Fee Required

B, Name and Addran of Current Raglsterod Agent

SHORE,BRUCE =~ = g o

P 201 N. 31 AVENUE : R
" HOLLYWOCOD, FL 33021 -

DO NOT WRITE
IN THIS SPACE

the otihgations of registered agant.

SIGNATURE o

3. The above ramea enbily SURMILs this stalement for (he purpose ol changing s’ reglstered affice or regxsrereo‘ ager 3r Batn . the Stafe of Floegda 1 am fammér & and aoceg:

SigMalLre. 'yoed of printett rame o regslared agent and tile T aoplicabie

TNOTE Regstered Agen Sinaldrs requi when sainstating)

#. Electicn Camipaign Financing

FILE NOW!!! FEE 13 $150.00
Trust Fund Contribution,

After May 1, 2005 Fea will he $550.00

$5.00 May Be
Added to Faes

1o, . OFFICERS AND DIRECTORS |
;E PVTS L - i

i SHORE. BRUGE

-t ADURESS | 201 N 31 AVENUE

R HOLLYWOOD, FL 33021

rr
| M

! FTREET ADORESS
RN ]

[ I—

e —

. HAME
“REET ADDRESS
Y

"t

At

-£ET ADDRESS
REE1RY{

STREETA!JDRESS
.57 P

!
|
l

HOnNo0oaa 925
/31705 “89{]23—1}132 150. GU

DO NOT WRITE
IN THIS SPACE

12, 1 nargby certify Inat ing .nformation sLopiied with ths fili § coes ot qualify for the examiption STREETh Settion 119
agcurale and that my signature shall have the same legal
ol Ing CoOrperanon of tha recesver Of trustee empowered O éxaculé this repon as requirec by Chapter 607 Florida Statutas and thar my name appears in Block 10 or Black 11 if

naCated on s report or supplemental report 13 trug an

changea, or on an atachment with an agdress, witn all o?e gmpewered.

7T, Florida Statltes | further cenify that the informatiort
etfect as if made under cath, that | am an officer gr direcior

:hc\pa (eAzt-50

I SIGNATURE: ____ 7o A/ b R _
SKINATURE AND TYP! R FRINTED NAME OF SIONING OFFIGER R DIRECTOR

Daytme Pnone &




