2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000073107

1. Entity Name
SHAKE'S OF NE FLORIDA, INC.

ecretary of State

04-28-2004 90242 038 ***150.00

Principal Place of Business

2328 SADLER ROAD
4C
FERNANDINA BEACH, FL 32034

Mailing Address

P.0. BOX 16298

FERNANDINA BEACH, FL 32035-3122

- e .-

2, Principal Place of Business 3. Maiting Address

AR 0 0 O A

Suite, Apt. #, etc. Suite, Apt. #, stc.

SHUSTER, ARTHUR C

2328 SADLER ROAD

4c

FERNANDINA BEACH, FL 32034

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
83" 036 ? /‘7’8 Not Applicable
g Country i Country 5. Certificate of Status Desired O $8.75 Additional
e e i e R A Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent -
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signalore, ped or prinied nate of zegsierod agenl a4 Lie J agplicable.

{MOTE: Reg:siered Agenl Gignalu'e ren.sred when roinslatng DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N t1
ane P O pelete e V. F Clchange B2 Acdtion
NAME SHUSTER, ARTHUR C NAME G eoargia C SkuJ 7(.:-#'
STREET ADDRESS | PO, BOX 16298 STREET ADDRESS PO “Boy re29 [l
ory-s-2P | FERNANDINA BEACH, FL 320353122 CTY-S1-2P FERNBVOT 14 BEM/_;: FL 3adss-3r/22
TIE [ petete TRE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
e O velete e Cchange [ Addition
NAME NAME -
TefEETabORESS {0 T T T - STREET ADDRESS - * : oottt T “‘
cy-S1-2P CITY-ST-2IP
TTLE O Delete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7- 2P CITY- §T-ZP
TITLE [ Detete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
e (1 Detete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P emy-sT-2e

12. | hereby certily that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Iike empowered.

Y27 200y oy 206400

siGNATURE: L 88l Arrbr C Shasver

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Gare Daytra Phon ®




