FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000049045 D 02-02-2005 90057 016 ***150.00

1. Entity Name
SHORCOR, INC.

Principal Place of Business Mailing Address ison u 9 58 5

DELRAY-BEAEH, FL 33445 BOCA RATON, FL 33447

1700-BEPETAVE P 0 BOX 970176
s O GATE

ID6 NW Spanish Rtz ived

Suite, Apt, #, etc. Suite, Apt. #, ete. 01242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
8 ocA Ratonn, FL 65-0447851 Not Applicabis
3 3"1 3 { Couniry 3 gp‘—fq 7-ot7 Country 5. Certificate of Status Desired O ?ese gesq ::?c;tlonal

8. Name and Address of Current Registered Agent 7. Name and Addres3s of New Registered Agent
Name
SHORE, TODD
11777 ISLAND LAKES LANE Streat Address (P.O. Box Number is Not Acceptable)}

BOCA RATON, FL 33428

City FL | Zip Code

8. Tha above named entity susmits this statement for the curpase of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, Iveed of printac nama of ragistered agent and tirle if applicania INOTE: Registared Agent signatura requireg when reinstating) DATE
. T
FILE NOW!! FEE IS $150.00 ° 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD £ O Delele TILE O change  [J Addition
NAME SHORE, TODD NAME
STREET ADDRESS | 11777 ISLAND LAKES LANE STREET ADURESS
CIFY-S1-2P BOCA RATON, FL 33428 CITY-ST-2P
TiTLE O etere e Octenge [ Addition
MAME NAME
STREET ALDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ oelete TITLE O change 7 Addition
MME—— | - - NAME -
STREET ADDRESS STREET ADDRESS
CIY-5T-71P CTY-ST-21P
TiFLE [ telate TITLE Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deletz TILE [change ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS |1
CiTe-ST-2P crv-st-zp A
TINE 3 Delete TFLE O ctange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the mformat:on supplied with this filing does nat qualify for the exemption stated in Section 119, 07{3){i), Florida Statutas. | further certify that the information
indicated on this report or suppl gzt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receivef gb trustg® eMmpowerad to execute this report as required by Chapter 607, Floricla Statutes; anct that my name appears in Block 10 or Block 11 if
changed, or on an atlachmemm pdrgss, with all other like empowered.

SIGNATURE: 17 7000 SALE BN SEr SRS

|cnydﬁ7y|6 'rvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Daylme Phone &

[ &




