FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000035309 04-14-2004 90265 001 *2,850.00

1. Entity Name

SHELLS OF DADE, INC.

Principal Place of Business Mailing Agddress -
7390 SW 117TH AVE 16313 NORTH DALE MABRY HIGHWAY

MIAMI FL 33183 US SUITE 100
: TAMPA, FL 33678

e S AR AR AR TR

Suite, ApL. #, etc. Suite. Apt. 4, etc. 01092004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3198413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad $8'75 Additional
Fea Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, WARREN -
16313 NORTH DALE MABRY HWY, STE 100 Straet Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33618

Gty FL | Zip Code

8. The above named entity submits this statement tor ine purpcse of changing its registered oifica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Sigrature. typed or prinled name of registered agent ard hile i appiicable {MOTE. Hegisiered Agent sigriature required wnen reinstalirg) OATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution O Added to Feas
19. OFFICERS AND DIRECTORS 11, I ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IM 11
e ) )ziggm e . [ Chenge E{Amn‘mn
RAME RITCHEY, JOHN NAE I 'Zl,s.u £ Ca‘/vf’ 15T ON AEe = Jog
STREET ADDAESS | 16313 NORTH DALE MABRY HWY. #100 swectsomess (VG343 V. DALE 177
o-sIP | TAMPA, FL 33818 ovsi-2 e A4 /‘ L 336/8
TITLE v [ peete TITLE [ Change _M Agdition
HANE NELSON, WARREN NANE y’
STREET ADUFESS | 16313 N. DALE MABRY HWY, #100 STREET ADURESS /{, 33 /‘»/" .LE ViRéry FH 180
CITY-S§T-2P TAMPA, FL . CITY-S1-2P '72/)’7 )oﬁ s 3 36/
TITLE 1 Gelere TME [ Change  [J Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TITLE [ petere e (3 Change [ Aadition
HANE MAME
STREET ALDRESS STREET ADDRESS
Ty -sT-2P CTY-ST-2P
THLE O aiete TITLE . [} change ] Addition
NAKIE NEME
STREET ADDRESS STREET AODRESS
CilY-ST-2P CITY-ST-2P
TE 3 Deletz e ' Cdchage [ Adc‘itinn“
NAME NAE
STREET ADDRESS STREET ACDAESS
criy-51-2F GITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further cerlify inat the information
indicated on this report or supplemental reaport is true and accurate and that my signature shall have the same |eg=\| elfact as if mads undar oaih, that | am an officer or director
of the carporation: of the recelver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Siock 11l
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE ™2l 7/ lhe pow Alelion 990y 8/3-94)- 0944

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR [E Savtime Proce 4




