2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

P02000105691

DOCUMENT # ecretary of State
STEPHEN SHIELDS, INC 04-22-2004 90042 015 ***150.00
Principai Place of Business Mailing Address
1830 MERIDIAN AVENUE 1830 MERIDIAN AVENUE
# 804 # 804 ..
MIAM| BEACH FL 33139 MIAMI BEACH FL 33139
us us

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & Siate City & State 4. FEI Number Applied For

02-0645813 Not Applicabie
Zip Couniry ap Counry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
?gégl'&gh%TEEnyEﬁUE Straat Address (P.O. Box Numbaer s Not Acceptable)

# 804

MIAMI BEACH FL 33139

City FL Zip Cede

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

SIGNATURE
Signature, typed or prmted name of registerad agent and itle of apphcabte, (NOTE. Registered Ageni signalure requited when remnstanng) DATE
~FILE NOW!! FEE IS $150.00 " _ _ o
. . L, R . . 9. Election Campaign Financin
. After May 1,2004. Fee will be $550.00° - * | Trust Fund Cc?nlr?bution. " a fgj'e%?ahg?é: °
"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PRES . 1 Delete TME [T Change  [] Addition
NAME SHIELDS, STEPHEN C NAME
STAEET ADDRESS | 1830 MERIDIAN AVENUE, # 804 STREET ADDRESS
CITY-ST-2IP MiAMI BEACH FL 33139 CITY-ST- 21
THTLE 3 elete TITLE [CJchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2(p
MLE ] [ Delete I TITLE [3 Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-57-2IP
TITLE 1 Delete TITLE [F Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-7IP
TITLE O delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florica Staiutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Siatutes; 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:

g e

AN ) P
F SIGNING OFFICER OR DIFECTOR

Dayume Phones #




