FILED

2004 FOR PROFIT CORPORATION . Sgp 20,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000138924 09-20-2004 90001 047 ***150.00
1. Entity Name
SHTR,INC.
Princi?)al Place of Business Mailing Address . _
1086 FERNLEA DRIVE 1086 FERNLEA DRIVE 54 07 3 1 0 4
WEST PALM BEACH, FL :33417 WEST PALM BEACH, FL 33417 o
s T v O MO

Suite, Apt. #, etc. Suile. ApL. #, efc. 09142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ' Applied For

oo ol Ly Not Applicable
P s ] Couniry o fL e .| Ceunty 5.-Certificate of Statua Desied {1 -gi'gesql’z‘rﬁ"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

AJINKYA, ARVIND B
4524 GUN CLUB DRIVE #102 Street Address (P.0. Box Number i's Not Acceptable}

WEST PALM BEACH, FL 33415

, - City FL ] Zip Code

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

ar .
Y - - -

SIGNATURE

Signanure, typed or printed name of registered agernt and tle f applicabie. {NGTE: Registesed Agent signalue fequred when renstatng) DATE
' ' FILE NOW! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayee | In accordance with s. 607.193(2)(b), F.S., the
" Doe by September 8, 2004 Trus! Fund Contribution. L. Added to Fees corporation.did not receive the prior notice.
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' 1 pelete TMLE ' [Ochange ] Acdition
NAME SEGURA, HEIDY G NAME
STREET ADDRESS | 1086 FERNLEA DRIVE STAEET ADDRESS
CITy-ST-219 WEST PALM BEACH, FL 33417 CITY-5T-2P
TITLE . 1 Delete THLE [ change ] Aadition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY.ST. 7P CITY-ST-2P
TILE - =1 ceree IR N - ~ -{{_IChange ] Aunition={~
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE ] petere TIME £ Change {3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-29 CITY-ST-21P
TITLE | 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
omy-st-ze | |} ovesteze
HILE ! 7 Delete it £ Charge ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)}{i). Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mage under oath: that | am an officer or dircior
of the corporation or the receiyer or rusiee empgwered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 of Block 11 if
changed, or on an attachmenflwith an addressg, all other like empowered.

/ .
SIGNATURE: 2 0 aq-nlé{)L! :

E OF SIGNING CFRCER OR DIRECTOR

Daytime Phone #




