2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P93000062216 Secretary of State
1. Entity N
ity Rame (3-22-2004 90039 041 ***150.00

AHARON SHAKURY, INC.
Principal Place of Business Mailing Address
9541 HARDING AVE 9541 HARDINGAVE { . T === -~
SURFSIDE FL 33154 SURFSIDE FL 33154

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03

City & State City & State 4. FEl Number Applied For

65-0434655 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirect [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

GLINSKY, MICHAEL

169 E FLAGLER ST #1118 Street Address {P.O. Box Number is Not Acceptabie)

MIAMI FL 33131

City FL Zip Code

8. The above 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 accept
the obligations of registered agent.

¢
SIGNATURE
Signature. typed or printed name of registered agent and title if apphcabie. (NOTE. Ragrsterad Agenl signalurs required when ramstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
0. e SE RS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D [ petete THLE [ change [ Adition
NAME SHAKURY, AARON NAME
STREET ADDRESS 4230 CHASE AVE STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33140 ., CTY-ST-2IP
e D Kneme TIME [ Change  [] Addition
NAME WINTRUB, BETTY NAWE
STREET ACDRESS | 10185 COLLINS AVE APT #1007 STREET ADDRESS
CITY-ST-2IP BAL HARBOR FL 33154 CITY-ST-21P
TILE T Delete ME O change [ Addition
NAME HAME : -
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-2IP
THLE [ Deteta TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TiMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE [3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P

12. | hereby certify thal the information supplied with this f\hng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementatl 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 director
of the corporation or the recehver or truslee empowor eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bioek 11
changed, or on an aitachment with an_ai all other like emnp .

SIGNATURE:
_/ SIGW PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phang #

e /



