2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000113576

1. Entity Name

SHELTER ENTERPRISES [, INC.

Princinal Place of Business
1978 RusThpepy AU &40 T

. L\;@*S‘] Pm_;n Aumad, o BAVG

Mailing Address

T PRun PORH, Ze ganpq

1§57 o BT WS FU0

DO NOT WRITE IN

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90154 034 ***150.00

20053817

R

THIS SPACE

01042005 No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
38-3663330 Not Applicable
" . $8.75 additional
5. Centificate of Status Desired (|} Fes Roquirad

6. Name and Address of Current Registered Agemt

MEROLA, JAMES R
11380 PROSPERITY FARMS RD, STE 204
PALM BEACH GARDENS, FL 33410

L 3
T

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

P

SIGNATORE

T IN

=1

Signgitire, 1ypodt or prinled name of regisiered agen and Litls i applicable.

(NOTE: Registerad Agen| signaturs tequired whon reinstatng)

DATE

L

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added {o Fees

10.

OFFICERS AND DIRECTORS |

s}

KLIGLER, LENNARD J

1750 N FLORIDA MANGO RD, STE 402
WEST PALM BEACH, FL 33409

1ITLE

NAME

STREET ADDRESS
Cley-s7-2IP

D

BRUEGGEMAN, FRANK

1750 N FLORIDA MANGO RD, STE 402
WEST PALM BEACH, FL 33409

TITLE

NAME

STREET ADDAESS
CITy-§1-2IF

TITLE

HAME

STREET ADDRESS
Criy-37-ZiP

TITLE

NAME

STREET ADDRESS
CITY-57-IFP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TTLE

MAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby cartify 1ha the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ef i
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Fiorida Statutes; and ihal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,qll gther J;

SIGNATURE:

empowered.

#ED

fact as f made under oath; that | am an officer or direcior

s/ 2etbs

SIGNATURE AND TYPED OR P!

EQ NAME OF SIGNING OFFICER QR DIRECTOR

Daylime Prone ¥

[74



