2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2004 8:00 am

D MENT # P03000097227
DOCUM Secretary of State
SHELLY SWED KLINGER, INC. 03-08-2004 90037 041 ***150.00
Principal Place of Business Mailing Address
21225 NORTH EAST 31 AVENUE P.0. BOX 800022 C— v
AVENTURA, FL 33180 1S AVENTURA, FL 33280 US
S v DA A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02102004 Chg-P CR2E034 (10/03)

City & State . Cily & State 4, FE| Number Applied For

7- 0608037 Nol Applicable
e Couniry Zip Country 5. Certificate of Status Desired | ?g.ggﬁdr:;ﬁonal
6. Nams and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent
: Name
“KUINGER MARIOA -~ = === s e == B T LU S S P NS B
21225 NORTH EAST 31 AVENUE Street Address (P.O. Box Number is Not Acceptabile)
AVENTURA, FL 33180
City ] FL Zip Code

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

SIGNATURE -

&1 Signature, typed of pnnte;d n.amed registered agent and title if applicable. {NOTE: Registered Agent signature fequired Wheqre_igtaﬂng‘)r S oo ’ e ..W.} “‘:.'_DAT_E_ ": l-:: . ; L
G E T ;1'-“- Tt e g RN NIV Ll ' ST N e e ) N R T L TR TR N VR
ST TFILE'NOWM FEETIS$150.00 [ "8 Election Campaign "",'"9”0‘”_9.;"D¥“V$5L00 MayBé |~ :
* Aftér May 1, 2004 Fee will be $550.00 Trust Fund Comrlbut{?n. e Added to Fees
P Y A Piges.,  HETT
10 : OFFICERS AND DIRECTORS J 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me AP e Ocete QI me | e o e . [ ]Change —.[] Addition
NAME -, | KLINGER, MARIO A NAME -
STREET ADDRESS | 21225 NORTH EAST 31 AVENUE STREET ADDAESS
CAY-ST-2IP AVENTURA, FL 33180 CITY-ST-71
TME . [ celele TIMLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CTY-ST-2IP
TILE - O pelete TIE [ Change  [C] Addition
NAME NAME
STREET ADDRESS .| — s = e e g = et o« J-STAEET ADORESS | v - A= i cmae - . =
CITY-ST-2IF CY-S7-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Delete TME . . [ Change ] Addition
NAME NAME
STREET ADDRESS | - el STREET ADDRESS
CTY-ST-21P Coeea oy CIY-ST-ZIP
_Jme _"‘: . o Oovewete. ___fJme ___}_ - —— - Change..— [ Addition |
NANE J1 AV NAME I e SRR AR REGTHR Lo R
anm e mew e w e - ot . it it —— T = e £ e 1 . - —— - ———— - s EPRa I--._
CSREETADDRESS | . a e sweesaoess | |
CTY-5T-718, l\ " ‘-_F_‘ S}); ;sx!j:.r:. ‘.:’ '1,; ;' v o H g 1s! ;_,\lwfqt emY-ST-2p i '_*A::.',nl : ’!:;u"\:v v '

12. | heraby certifty that the information supplied with I}ﬂ(s liliqb gﬂ{es no_g qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
-- -indicated on this report or supplemental report-istrue and.accuraté and that my signature shall have tha same legal efiect as if made under oath that'|"am an officer or director
of the corporation or the receiver.or trust owerad/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ot on an attachment with a , with al}other like empowered. Tottoomooms ’ s

SIGNATURE: L R0 K iGER 02/00404/ 305-932-5220

. SIGNAFHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




