2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # P04000081053 ' Secretary of State

1. Entity Name 05-02-2005 90389 011 ***150.00

SHALEE, INC.
Principal Place of Business Mailing Address
5550 NW 44 ST #402 5550 NW 44 ST #402

OO

2. Principal Place of Business 3. Mailing Address
(116 N Stadz. £ 7 Lteridl] |0 ¥ HA0E/5
L-.Sgiite Ap‘r# etc- ) ” Suite, AF" . E‘C 15t MOORE CR2E034 (10/04)
LHoley |
_City & State ity & State 1{ FEI Number Applied For
Hondlen ‘ Londerdale. 1 31-” 9 GYC?U 7Ci Not Applicable
le3‘5 ]5 %:Ucy?u Y ifC) fiffb = I—I 4 %L::y L 5. Certlf cate of Status Desned O ?i'gi“‘:‘i?:;“mal
6. Name and Address of Current Registered Agefit 7. Name and Address of New Registered Agent
Name .
STRAUS, ARNOLD JR ESQ Stewoart d.b"_%szav a
10081 PINES BLVD STE C Steet Address (P.O, Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 - i
‘ : S550 Nio LY Sleel H BYyeao
- . Zip Cod
Laud eq il FL | 5= q

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

the obligationg}of registered agent. W

gnaiyia, ypad o prinied nama of registered agent and ulle n'appbcable (NOTE Registarad Agen signalure reauired when rainstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE DPS O Delete TIiLE O change  [J Addition
KAME STEWART, BARBARA NAME

STREET ADDRESS | PO BOX 480813 STREET ADDRESS

CITY-S1-21P FORT LAUDERDALE FL 33349 CITY-S1-71p A /}'A

TI7LE ] Delate TIMnE 1 [ Change (] Addition
NAME NAME

STREET ADDRESS N{ﬂ STREET ADDRESS

CITY-ST-2P ‘ CITY-S1-2IP /\m

fIILE T Detete THLE |' [ change [ Addition
NAME HAME

STREET ADDRESS W\ﬂ - STREET ADDRESS

CITY-ST-2IP CITY-31-2F 0\

mie O] Detete e ¥ [ Change ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIrY-S1-2IF W CIFY-ST-2P A}

ML ! O oelete TILE ! [ Change {1 Addilion
NAME NAME

STREET ADDRESS ’\] STREET ADDRESS

CITY-ST-21P CITY-5T-2IP i

TITLE ) O oelste TTLE " [Cchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP U\J \’ﬁ CITY-ST-2IP

12. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(1) Hlo¥ida Statutes. | turther certify that the information
indicated on this report or supplemental report is 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 corporaticn or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an address, with afp other like empowered

SIGNATURE: {’Tun 1”5)4)05/ 75 -43H-A4P70

SG.NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Gaytrne Phone #




