2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , _ FILED

DOCUMENT # P93000002922 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
SHELTER REALTY GROUP, INC,
Principal Place of Business ) 'Niaiﬁng Addréss
8 RABBITTS RUN 8 RABBITTS RUN
BQLM BEACH GARDENS FL 33418 EgLM BEACH GARDENS FL 33418
i I e ||
Suite, Apt. #, etc. Suite, Apt. #, efc. — — MOORE CR2EQ34 (11/03)
City & State "1 Ciy & Sate 4. FEI Number T |Apoted For
7 65-0377939 ‘ ot Appicatie
op Courtry Zip Courtry 5. Cerfificate of Status Desred [ ?g.ggq mséztonal
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent -
Name
g‘tgxlé%}’(ﬁEE&ARD Sltrest Address (P.Q. Box Number is Not Acceplable) ] I
PALM BEACH GARDENS FL. 33418 ' - —
City ) Fl; E Zu;i Eode

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

SIGNATURE . e e . e .
Signatua. tyeed of prntad aafie of repistered agom and e § epphcable {NOTE. Bepslened Agent sgnatues required wnen rainstating) DATE o
FILE NOW!(FVEEW_B_T%Q_“J.IS $15000 . 7 - 9. Election Campalgn Financing $5.00 May Ba
After May 1,’ 2002 Fee Wit D@, 3 5096 et Trust Fund Contrbution. [ Added to Fees
Make Check FPayable {o Florida Deparimen? of State _
10. OFFICERS ANDDIRECTORS .| 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P [ Delete MLE [J Change [ Addition
NAME MITNICK, EDWARD RAME HIO0o0a26217
STRECT ADGRESS | 8 RABBITT RUN STREET ADDRESS o2 -80135-017 150,00
CITY-ST-28 PALM BEACH GARDENS FLL 33418 oY -81-21 .
TiLE M beete (1113 [ Change (3 Addition
HAME NAME
STREET ADDRESS SIREET ADGRESS
CiTY-ST- 2P Y-S 7P
TILE 3 Getete THLE 3 cChange  [3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IF o CITY-ST- 2F o
TITLE O Delete TILE : [ change ~ T Addition
NAME NAME
STREET ADEIRESS STREET ADGRESS
CITY-ST- 2P CITY-55-2P
. . i ! . e
HILE 3 Delete TITLE I Charge £ Addition
MAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST- 7P Y -ST-2IP ; _
TE 3 Delee THLE [cChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-ST-217 .

12. | hereby cerlify that the informatian supplied with this filing does not qualify (or the exermnplion stated in Section 119.07(3)(7), Florida Statutes. | further certily that the infarmation
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 diractor
of the corporation or the receiver g1, lrustee empowersd to exscute 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 attachment an ad%ther e empowerad.
~— —
EDatnd 0 TwWId trefo¥ ST —635-179.
BDate

TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR =

SIGNATURE:

SIGNATURE Daytime Phane ¥




