2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P03000125472 Jan 21, 2005 08:00 AM
1. Entity Name S
ecretary of State
SCHUSTRIN ENTERPRISES INC. y
Principal Place of Business  Mailing Adcress "
168 PALM DR UNIT 6 168 PALM DR UNIT 6
NAPLES FL 34112 NAPLES FL 34112
e i |1 R
Suite, Apt. #, elc ) Suite, Apt. #, etc. i T 15t MOORE CR2E034 (10/04)
City & State City & State T | a4 FEINumber Applied For
30-0213440 | Trot Applicable
Zip County ) e ) Cauntry 5. Certificate of Status Desired . ?g'ggmidéﬁ‘mal

7. Mame and Address of New Registered Agent

6. Name and Address of Current Registered Agent
i T oot Name

?gggﬁ[&l%i:{saﬁfrﬁgh] Street Address (P.C Box Number is Not Acceptable)

NAPLES FL 34112 — _

City FL ZipCode

8. The above named entty submits this statement for the purposeé of changing its registered office or régistered agent, of both, in the State of Florida,” 1'am famifiar with, and accéb_l
the obligations of registered agent. e

SIGNATURE S— - S — - = - e
- Sgnatura, fyped o printed narme of ragrstarsd agen: and s  spplcebls {NOTE Rogrstered Agant signature fatiuirad whan sinstabing) DATE - )

FILE NOW!! FEE IS §150.00 8. Election Campaign Financing  $5.00 May Be

After ay 1, 2005 Fee Will Be $550.00 PN
Make Check Fa‘;able to Florida Deparﬁssnent of State Trust Fund Contriouion. L1 Added to Fees
10. CFFICERS AND DIRECTORS R 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 14
Tk D S 3 Delete TILe ' O change [ Addiflon
NAME SCHUSTRIN, STEPHEN NAME
STREET AOPRESS | 168 PALM DR UNIT 6 STREET AUDRESS
oY ST- 7P NAPLES FL 34112 0Y-S1- o
TILE ' Opeels [ e ) [ Ohahge- O Adaition
HAME NAME
STREET ADDRESS ' SIRLET ADORESS H000001 87664
Y 50T CIY-53-2F Ui.r"E*h’ﬂS-BDDE‘i‘UGH 1513. Dﬂ
TiTLE O Detate BILE Clchange [ Addition
NAME NAME
STRET ADDRESS SIRLE ADNRESS
IER BT CUFY-51.79
WL ) - 1 oelete L - [ Change ] Addition
NAME NAME
SIREHT ADDRESS SIKEE | ADDRLSS
iy -S1-71P CHY-5T- 20
T T O peete TE o ' O Change [ Addition
NAKE NAME
SIREET ADDRESS STAELT ADDRESS
Ty ST 219 LTSI 7P
L V 3 Delete TILE [ change D Aadie
HAME NAME
SIREET ADDRESS SIRHET ADDRESS
Gy SE- AP CIY - SE- AP

\ted in Section 119 O?(é)fl“). Flotida Statutes. | further cértify that the information
1B have the same legal effect as if ade under oath; that 1 am an officer gr directer
? k¢ Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1 1if

Lo 235-22630%

7 T SIGNATURETND §YPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR alo yime Phana 4

of the corparation or the recelver g

12. | hereby certify that the information syf
indicated on this report or supple |
changed, or on an atachment it F i

SIGNATURE:




