———2004- FOR-PROFIT-CORPORATION
ANNUAL REPORT (AR)

DO

CUMENT # P93000087728

1. Entity Name

HOWIE'S PROMENADE SHELL, INC.

Principal Place of Business

20505 BISCAYNE BOULEVARD
AVENTURA FL 33180-1538

Mailing Addrass

20505 BISCAYNE BOULEVARD
AVENTURA FL 33180-1538

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90054 032 ***150.00

Jaiddbby

TR

IR

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0453428 Mot Applicable
Zi ) "
® Countey ap Country 5. Certiticate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
AV ZSHELLEY Howhnd _RAwITZ -
¥ -
807 BISCAYNEBLY Street Address.(P.O‘ x Nymber is Not Acgeptabl
1807 1 DISCAN 5oL BELENE BN
AVENTLIRA FL 33160

 Avewtved

FL

“$37¢0

the

-B. The above named entity s

-;"S‘IGNATUR

obligations of registefed agent.

i3

rmits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

x_ g/

y
Sigraflre., typed or prmted narme of registered ageT and fills I applicable

{NOTE: Regislered Agaent signature required when ranstaing)

DATE

."“After May 1,2004. Fee will be $550.00 -

FILE NOW!I!. FEE IS $150.00 "

9. Election Campaign Financing

$5.00 May Be

. Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme D 1 Delete TIMLE [JChange  [] Addition
NAME RAWITZ, HOWARD NAME
STREET ADDRESS | 20505 BISCAYNE BLVD. STREET ADDRESS
LIy -§T-21P AVENTURA FL 33180-1538 . CiTY-51- 2P
TLE D Mete TIE [ change [ Addition
RAME RAWITZ, SHELLEY NAME
STREET ADDRESS | 20505 BISCAYNE BLVD. STREET ADDRESS
CiTY-ST-2IP AVENTURA FL 33180-1538 CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME 1o
STREET ADDRESS STREET ADDRESS - B -7 i
CITY-ST-7IP CHY-ST-21P
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TLE [ oelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-ZIP
TME 3 oelete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. } further certify that the infermation
indicated on this repor 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 director
of the corporation or the receiver or frustee empowered to execute this report as raquirad by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

v 3y 305933 35

SIGNATURE AND TYPED OR PRINTED NAME-@SIGYING OFFICER OR DIRECTOR

changed, or on an attachm%wim/aaddress, with all other jike empowered.
SIGNATUFIE:/\]/ R >

J Dae Daylime Phone #




