2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000104863

1. Entity Name

SHOBAS PROPERTIES, INC.

Principal Place of Business

% 2498 NW 66TH DRIVE
BOCA RATON, FL 33496

Mailing Address

% 2498 NW 66TH DRIVE
BOCA RATON, FL 33496

FILED

Apr 21,2004 8:00 am

ecretary of State

04-21-2004 90021 045 ***150.00

- 34037903

AVATEA A R Aot

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Nu Applied For
oL :'") Not Applicable
. 7 o
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

'GLUCK, RONDAD ~ : .
980 NORTH FEDERAL HlGHWAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 402
BOCA RATON, FL 33432

Zip Code

Gy FL

8. The abowve named entity submits this statement for the purpose of changing its registered cffice or registered agent, o both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered sgent and litle if applicable {NQOTE: Registered Agent signature required when reinstating) DATE

—8. Election. Campaign Financing .__
Trust Fund Contribution.

$5.00.May Be

"FILE'NOWII! FEE'IS $150.00 -~
Added to Fees

After May 1, 2004 Fee will be $550.00

A R e g = e - -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD 4 Delete TILE C B4 Change [ Addition
i CLUCK, RONDA D RN . LUK RO N DA

STREET ADDRESS | % 2498 NW 66TH DRIVE STREET ADORESS /o L2 TS NuJ 6T Drive.

onv-st-zp | BOCA RATON, FL 33496 oTY-S1-2P BocaRatn  FL 33490,

TIRE Y O pelete TITLE ! N [ change [T Addition
NAME AMERLING-STERN, SUSAN NAME

STREET ADDRESS | % 2498 NW-66TH DRIVE STREET ADDRESS )
CITy-§7-2P BOCA RATON, FL 33486 CITy-87-21P I .o
mE . | STD ) [ delete TIMLE a Change [ Addition
NaME | _ _| GLUCK: DAVID HAME ST T L -
STREET ADORESS | % 2498 NW 66TH DRIVE STREET ADDRESS T T .

CITY-ST- 2P BOCA RATON, FL 33496 CITY-5T-1P .-

TIME [ petele TTLE [ Change - [ Addition
NAME MAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2P Y-S 2P

e [ oerete TIME [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2IP

TITLE 3 Delete TiTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-$T-2IP

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgeBr sipplemental reporl |s 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 Corporatlon oy the recgiver or lrusis,

d i3 execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Ml RONDA D.GLUCI 1[ofo} 56l 385757

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala

SIGNATURE:

Daytire Phone




