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2004 FOR PROFIT CORPORATI

s

ANNUAL REPORT

FILED
Jun 07,2004 8:00 am
Secretary of State

05-03-2004 91056 004 ***150.00

=

DOCUMENT # P02000126647

1. Entity Name

SHORE ACCOUNTING SERVICES, P.A.

66426770

Principal Place of Business Mailing Address

10715 LAKE SHORE DRIVE

WELLINGTON, FL 'i33414 WELLINGTON, FL 33414

10715 LAKE SHORE DRIVE

_

2, Principsai Place of Business 3 Maillng Agdress

IWWMWMWMWHMMMMMW

Suite, Apt. & ellg, Suite, Apt. #. etc. 04232004 Chg-P CR2E034 (10/03)
Cily & Stare City & State 4. FEI Number o Applied For
R, 80 073 { Not Applicatt
Zip Country Zip Country " . $8.75 aagitonal
_ ] 5. Certificate of Statys Desired O Fee Required
- 8. Name and Address of Current Registered Agent - 7. -Name and Address of Now Reglstered Agent -
Name
TBRODSKY, STEVEN ™" %~ R S B ———————
10721 LAKE SHORE DRIVE Stieet Addrass (F.’.O, Box Number is Mol Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

the obligations of registered agent.

8. The above ramed enlity SUbmits tis siatement Lot the purpose of changing iis registerec office or regisiered agent. of both. in the State of Aorida. | am familar with, and sccept

SIGNATURE : c
m agont and (4 it Appacabre. NOTE: Fegratena<d AQent aQnair s M) whien fIneiang) OATE
FILE NOWI!-FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Coniritzution., Added to Fees
. 3 - v
v i 2 OFFIGERS AND DIRECTORS n. ADDITIONS {CHANGES 7O OFFICERS AND DIRECTOAS IN 11
L Sd [ Delete TIHE I Crange [ Addition
BRODSKY, STEVEN _ NAME
E{aronEss | 10721 LAKE SHORE DRIVE SIREET ADDRESS
CYSTTaF - | WELLINGTON, FLL 133414 CITY-5T-7%
mEs .. T o O Deteie e [Denange [ Acdition
[ = 5 b MAME i
STREET ADDRESS | & SIREET ADDRESS
L ny.s1-2p A CmY-5T-70
e i O Deteie e O change [ Agattion
NAME 1 NAME
SIREET ADDRESS : STREET ADDAESS
cny-s1-rp : OiTY-ST-zP
e T TSR EITEE - = = "3 Crange— ] Aeciton |
NAME Y NAME
STREET ADDRESS : STREET ADDAESS
CITY-51-2IP | CITY-$T-2P
ILE O Delete TLE {(Cchange  [J Axdition
NAME MAME _
STREET ADDRESS” STREET ADDRESS
CITY-ST. 2P 0 Cry-$1-70
TILE [ Detete Ime 3 Charge [ adcition
NAME N NAME .
STREETADDRESS STREET ADDRESS
GAY-5T-2P \ cmy-st-2p

ol the corporation ¢ the receiver or ed loe

changed, of on an attachment, with

SIGNATURE:

siee e

ike empowered,

12, | hereby certily that the information supplied wilh this fling does not qualify for Ihe exemption stated in Section 119.07(3X1), Florida Statutes. | urther cerlity that the informaticn
indicaled on this report or supplemental tepon is true and sccurale and that my Signature shall have the same legat effect as it made under cath: that | Bm an officer of director
ute this repont as required by Chapter 607, Florida Statytes; end that my name appears in Block 10 of Block 11 if

ﬂf/L_ 7/7;/

Daybme Phovne #




