2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000035313 - . o Feb 22, 2005 08:00 AM

3. Entiy Neme Secretary of State
SHELLS OF BROWARD, INC.
Principal Place of Business - ' Mailin'g Address -
2019 N UNIVERSITY DR 16313 N. DALE MABRY HWY.
SUNRISE FL 33322 SUITE 100
us TAMPA FL 33618 )
Sulite, Apt. #, elc, : Suite, Api. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
58-3200180 fot Applicabic
Zip Country zip ' Country . $8.75 additional
5. Certificate of Status Desired 1 Fee ﬁequlrec|i|
6. Name and Address of Current Registared Agent ) " 7. Name and Address of New Registerad Agent
i o Name ’
NELSON, WARREN . =
16313 NORTH DALE MABRY HWY, STE 100 Street Address (P.O. Box Number is Not Accepliable)
TAMPA FL 33618 - ——.
City ’ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéepi
the obiigations of registered agent.

SIGNATURE

Signature, typad of printad name of regrslerad aganl and tie if appheatle INCTE Regrslorad Agant signatirp ragarmed whan reinstating) . CATE

- T Y T )
FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .,
Make Check Payable to Florida Depariment of Siate

8. Eleciion Campaign Financing  $5.00 May B:
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
e P Tioeste [ ™F (] Changé [] A
NAME CHRISTON, LESLIE HANE
STREET ADDRESS § 16313 N. DALE MABRY HWY., SUITE 100 ’ SIRLET ADDRESS
CITY-ST-2IP TAMPA FL 33618 cieY-S1-2P
WILE v T Detete Tme ST [ change [l
o NELSON, WARREN R. N e i }‘ Q0e=3438 =
BESF :J EUUﬂrD ﬂl ZL\.JD..DE}
STREET ADDAFSS [16313 N. DALE MABRY HWY, #100 SIREFT ADDRESS
CIrY-S1-.2P TAMPA FL CITY-S1-21P
I VP T (7 Delete me . Ol change  LJ At
HAME KATMAN, GUY NAME
STREETADDRESS 116313 N. DALE MABRY HWY., SUITE 100 STREEVADDRESS
CiTy-§Y- 217 TAMPA FL 33618 CHY-50-2P
THLE o © L Delete THLE I change  [Jas™
NARSE NAME
STAEET ADDRESS SIREET ADDRESS
CHlY - 55- 217 ATy -5 2P
TILE O petete WIF O] Change [} Adis
NANE HAME
STRFET ADDRESS STREET ADDRESS
Cilr-51.2P ore 5.7
Ml ' 3 beiete e Clchange [Ja:"
MAME NAME
SIREET ADDRESS STREL T ADDRESS
CITY-ST.2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07;;3 (0. Florida Statutes 1 further certify that the informatics
indicated on this report or supplemental report is trile and accurate and that my signiature shall have the same legal effect as if made under calh, that | am an officer or direci
of the corporation or the recaiver or trustes empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:WX%\ Ldeoges BAJelson  2-18-0C

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caylime Phone &




