2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 31, 2004 8:00 am

DOCUMENT # P02000132497

1. Entity Name

SHRINKINK, INC.

Secretary of State

08-31-2004 90003 030 ***150.00

Principal Ptace of Business

400 EXECUTIVE CENTER DRIVE, 202
WEST PALM BEACH, FL 33401

i

Mailing Address

400 EXECUTIVE CENTER DRIVE, 202
WEST PALM BEACH, FL 33401

54071020

2. Principat Place o\Business 3. Mailing Addres:

AR G AL T A

Suite, Apt. #, etc.\ Suite, Apt. #, etni, 08232004 Chg-P CR2E034 (10/03)
City & Stale ) City & Stale 4, FEINumb Applied For
\ \ / ’ Zﬁﬁ gq qg (ﬂ 6 Not Applicable
" - C n M .
Zip Courtry . ap W ouniny 5, Certificata of Status Desired O ?g‘;gaidﬁ'onal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

H.A. INCORPORATED
308 NW 101ST TERRACE
CORAL SPRINGS, FL 33071

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

City

FL | Zip Code

8. The above named entity sub
the obiigations of registdre

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

QUC[”[WO‘I'

Signature, yped or printed nare of registered agen\and tite it applicatye

(NOTE: Registered Agent signature required whan reinstating)

bate

- FILE NOWII_FEE. IS $150.00 \
Due by September 8, 2004 .

9. Elaction Campaign Financing

Trust Fund Contribution.

. Iri accordance with . 6( 607.193(2)(b), F.S., the'

_—$5.00.MmayBe . |
O corpora‘tlon 3 did not recive the prior notics.

Added to Fees

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

TITE D O betese TITLE [ Change  [J Acition

NAME HANLON, TRACY NAME L

STREET ADDAESS | 400 EXECUTIVE CENTER DRIVE, 202 STREET ADDRESS .

Cy-s1-21P WEST PALM BEACH, FL 33401 CITY-S1-ZIP v

TIFE O Delete TMLE ] Change” [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2P

TILE [1 petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -57-2P CITV-5T-2P

TITLE [ perete TILE [ Ghange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-2IP

TILE 1 petets TMLE [Jchange [ Addtien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-§1-2IP

TITLE [ paiste TTLE [J Change  [J Additicn
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 1P CIFY-57-2P : \L

12, 1 hereby cerlify that the inform
indicated on this report or sup
of the corporation or the recei
changed. or on an attachmen

SIGNATURE:

lamedial repq

et \

Crupplisd wi this filing does nat qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | urther certily that the information
gtrue and accurate and that my signatura shall have the same legal effect as if made under oaih; that | am an officer or director
bwered 10 execute lhIS reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 119

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

g
5
3
T
i
Q
\




