2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000110784 ecretary of State
1. Entity Name ok ok
SHORELINE AT SOUTHLAND MALL INC. 04-25-2005 90235 010 %1 30.00
Principal Place of Business Mailing Address
235 W. SYCAMORE STREET 235 W. SYCAMORE STREET AUV U
VERNON HILES, L. 60061 VERNON HILLS, IL 60061
i 1 I '!E '| '
2._Principal Place of Business - 3. Mailing Address Iﬂmmmlﬂi"mm IMH E ‘ I “ !' ! [
‘20505 S, Dt Hyhwey | 205055, Dol ﬂakuogj '
Suite. Apt_ #, etc. 4 Suile, Apt. 8, elc.
"y i 38 I # ‘35 ’ 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
mMiAmt ,FI—@MOA' M A , L o1 ph 2 E I@;;Q qu Not Applicabie
i Country Zi Count ! . 7 itional
ég 33 i g ﬁi DA_DE BPB‘Q p, &%E 5. Certificate of Status Desired [} Eeae qu:if:dm J

6. Name and Address of Current Registered Agent 7. Name and Add: of New Regi d Agent
i e+ - o —a o= - - . R - - __.._Na.me.ﬁ Ca e am - e — - = e o i
CORPORATE CREATHONS NETWORK INC. -
11380 PROSPERITY FARMS ROAD #221E Street Address {P.O. Box Number is Not Acceplable}
PALM BEACH GARDENS, FL 33410
W City FL ' Zip Code

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

the obligations of lg??stered agent.

SIGNATURE 4
Sgnature

. typed or prnted name of regetered Agen? anct 106 § ANMCADIE. {NOTE: F Agri sm requred DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D. el - o O Dekete e Ochamge [ Addition
NAME BHARGAVA, VIVEK h NAME
STREETADDRESS | 235 W. SYCAMORE STREET STREET ADORESS
CIvY-57-ZP VERNON HILLS, IL 60061 CY-ST-3R
e D {_ - T ] Dekete TME O Change [ Addition
NAME BHARGAVA, RENU'A ~ NAME
SIREEFADDAESS | 235 W. SYCAMORE STREET STRECT ADDRESS
. BITY-S1-7P VERNON HILLS, IL 60061 CATY-S1-2P
TILE T Detete TME [Jchange [ Addition
NAME NAME
STREETADDRERS 1+ ~ = — = - — ———— T~ - - STREET ADDRESS =| & —~ememe . — = —— e
CITY-55-4P CITY-ST-2P
TRE 1 oetete TME O Cange ] Addilion
NAME : NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CIEY-§T-2P
TIME [ Detete TILE [J thange [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIME 7 Delete TME [ Change  [] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P COTY-ST-7P

12.. | hereby certify that the information supplied with this filing does not gualily for the exemption slated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same jegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: ang that my name appears in Block 10 of Block 11if

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

TeanDhag

mmmmmmmwmm?mmm

4/1€ /05" 847 816059y

v



