| FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

~

! ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000130472 05-02-2005 90437 014 ***1 50,00
1. Entity Name (‘
THE SHELF, INC. e
Principal Place of Business. Malling Address
2020 W. MCNAB RD. 2020 W, MCNAB RD.
#102 #102
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
i S ARG AR AR O
020 - Mepdaf, £4. Sama

P I’“g‘i‘“c' Suits, Apt. #, ete. 01072005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI! Nurmber Applied For
Er Lot s,  FU 22-3886238 Nol Appiicabio

LZ—S? ZS Dﬁ C’.Oén?w d le Country 5. Certificate of Status Desired O Esg';sqlﬁ?:;"m'

LA
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. . Name
KAREN, LIER M : J< beend Lien
3503 QAKS WAY Street Address (P.Q, Box Number is Not Acgeptable)
#113 _;Mm__@é_—ﬁ
POMPANO BEACH, FL 33063 ] At [;O
City Zi a
" Pbrnp e Eﬁml\ FL;F Dé;flsﬁ 3

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

the obligations of regiswﬂ
SIGNATURE X _Aan ’ Y Q6.0

Signaure, Iypess or w name ol registsred ageni Jnd lithe i applicable. (NOTE: Ragistered Agen: sigrature requized when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Accedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIME D 0 Delete TME O change  [J Aadition
NAME LIER, KAREN NAME
STREET ADDRESS | 2020 W. MCNAB RD. #102 STAEET ADDRESS
GITY-ST-ZP FT. LAUDERDALE, FL 33309 Y -ST-2IP
TIE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-87-2IP CITY-ST-2P
TITLE : 3 Delete TILE [J change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cHrY-Sr-21P
TILE ] Delate TINE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-S1-2IF
11TLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hersby cerlify that the information supplied with this riling does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that t am an officer ar director
ered lo exgeute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all ol & empawered.

. o0, 9SY U579

ME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone &

of the: corporation or the receiver or trustee e
changed, or on an attachment with an addy,

SIGNATURE:

SIGNATURE AN TYPED GR PRINTE!

T




