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. 2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

DOCUMENT # P04000091444

1, Entity Name

SHELVIN

G SYSTEMS, INC.

Piincipal Place of Businass

1040 BAYVIEW DRIVE #320
FORT LAUDERDALE, FL 33304-2532

Mallng Address

1040 BAYVIEW DRIVE #320
FORT LAUDERDALE, FL 333042532

_————— e P R WY W

06-14-2005 B0001 034 ***150.00

P04000091444

FILED
05 JUL \@ PH 3: 38

SeChE L ART OF STATE

ALLAJIASSEE, FLORIDA

L

Ll

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suile, Api. A, elc, 04252005 Chg-P CR2E034 (10/03)

City & State City & Staie 4. FEl Number Applied For
J7-120 998 ? Kot Applicabia

Zip Counlry ap Country - y 58_75 Additional
§. Certificate of $tatus Dasitsd ~ [] Foe Required

€. Namp and Addreas ol Current Registered Agent 7. Name and Addrass of New Registered Agant
Name

SCHWEITZER, CHARLES'E-CPA—-
1040 BAYVIEW DRIVE #320
FORT LAUDERDALE, FL 33304-2532

. -

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in Ihe State of Fiorida, | am lamiliar with, and accepl
the obligations of regislered agent.

SIGNATURE
Signatze. typad o DIANOa Rame ol rog-Siored Bon: and e | appicatie. NOTE: ADENT 3 %! DASE
FILE NOWII FEE IS $150,00 9. Election: Carmpaign Financing $5.00 May Bo
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. Added 16 Fees

10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND QIRECTORS IN 1

miE P [ Detes TMLE O Crarge [ Addion
NAME ASMODEQ, JOHN L7V 3

STREET ADDRESS | 1040 BAYVIEW DRIVE #320 STREET ADDRESS.

Ciy-5i-1F FORT LAUDERDALE, FL 333042532 Tmy-51. 1P

i O peime NLE D) thange [ Aodition
NAVE NAVE

STREET ADORESS STREET ADDRESS

Ty -St- P Cmy-ST-TP

TIME O osiore meE Ocange ) asdivion
e e WA

SIREFL RN - e — . _ | S0

oY -§1- 2P R N T

TiNE O petels TILE O Changs 3 Addiion
NANE NAVE

STREET ADDRESS STREET ADDRESS

CIvY-§3-19 CITY-ST-2P

THE O Deteze e Ocmge [ Agdition
NAVE NAME

SIREET ADDAESS STREET ADDRESS

CHY-ST- 1P ony-si-zp

TITLE O petete Tine O Change [ Acdition
NAME NAME

SIREET ADORESS STREET ADDRESS

Cin-§1- ¢ A CarY-$7-2

12. | hereby certily thal the Information

indicaled

of the corporalion or the recaiver or
changed,

SIGNATURE: X __

teport is true
Iee empawel b
agldrass, with all other ke empowered.

on this report o suppl

oF On N altachment with

N

llecs with this tgirr:g does nol qualify for tha axemplion stated in Section 118.07(3)0). Florida Statutes, 1 lurther cedity that the information
accurale and that my signature shall have (ne same legal effect as il mace under osih; that | am an officer or director
red (0 execute this report as required by Chapier 607, Florida Statutes; Bnd that my name appears in Block 10 or Block 11 i

TI.B‘_AWH OR PRINTED NAME OF SIGNING OFFICER DR CINECTOR

/




