2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2005 8:00 am

DOCU MENT # P03000079783 ecretary Of State
! Ently Name 04-05-2005 90050 023 ***150.00
SHELL SYSTEMS, INC. e '
Principal Place of Business Mailing Address
5711 ASPEN RIDGE CIRCLE 5711 ASPEN RIDGE CIRCLE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
e A
_)0'/ i/ 77 A, .5:5/ Ao 7 TTESL
Suite, Apt. #, etc. Suite, Apt. #, elc, ) 1st MOORE CR2E034 (10/04)
ﬁfm—z 2F SerzE 29 A
& State ? State 4. FEI Number -~ s Applied For
/ oA /Z; 7%/1/ fc— /Z,/én_ /"’C AP-PLIED F{O Not Applicable
Z'; 5}/05 7 f/Q?:‘ Zt E&é 3 2 ?( (f 7 Coun:ry 5 d 5. Certificate of Status Desired O ?i'%i&féﬂ“""m
” 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

—_ . - - Name - - -

5w5E18|§LE$,7 %#gEET SUITE 109 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487

‘:,wi:z- City FL Zip Code

8. The above named entity sfbmits this slatemem for the purpese of changing its registared office or registered agens, or beth, in the State of Florida, | am familiar with, and accept
the cbligations of registgled agent, -

. o~
SIGNATURE S /U‘-/7 ,OCAO e 8PS

wd or prinfad eg\!lered agent and hila it apphcable (NOTE Ragisterad Agenl signature required when reinslating) DATE

9. Election Campaign Financing ~ $5.00 mMay Be
Trust Fund Contribution. [C]  Added to Fees

oy

OFFPCERS AND DIRECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete e [JChange ] Addilion
NAME PASSARIELLO, JOHN NAME
STREET ADDRESS | 6466 NW STH WAY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL. 33309 CITY-51-2IP
e P [T Delete L ) chenge [ Addition
NAME WEBSTER, DAVE NAME
STREET ADDRESS | 5711 ASPEN RIDGE CIRCLE STREET ADDRESS
CITY-$1-2P DELRAY BEACH FL 33484 CITY-51-2P
TITLE [ pelete TITLE [F Change [T Addition

Cwemg T T b T ; : T Mo - : —- -

STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-ST- 7P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST-21P
TITLE T belete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST- 2P
TITLE [ oelete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S7- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. ! further ceriify that the information
indicated on this report 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 rustegBmpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an other like empowered.
2505 (St )esb-2()
SIGNATURE: "
QWE AND TYPED-E1f PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dale Dayime Phons #




