2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000087728 Apr 27,2005 08:00 AM
1. Entty Name - Secretary of State
HOWIE'S PROMENADE SHELL, INC.
Principal Place of Business___ " Maiiing Addrass s
20505 BISCAYNE BOULEVARD 20505 BISCAYNE BOULEVARD
AVENTURA FL 33180-1538 AVENTURA FL 33180-1538
i A SE
Suite, Apt. #, elc, - T ) Suite, Apt. #, elc, ST 15t MOORE CR2E034 {10]04)
City & Stale ) - City & State 4. FEI Number | _[Applied For
- _ 65-0453428 Nat Applicable
Zip Country Zip Country % Certificate of Status Desired [ feaegfq lﬁf;ﬁ""”a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o T ) i - - Name
gésvggréi S%%QSE%LVD Streat Address (PO Box Numbar is Not Acceptable} o
AVENTURA FL 33180
City FL. Zip Code

8, The above named entily 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 ebligations of registered agent.

SIGNATURE S — :
Signatare, yped of printod nama of regslares agent and lille if appisabia (NOTE Rogrsterad Agaat sgnaturs tequied when insiathy] DATE
FILE NOW!l! FEE I§ $150.00 .. 8. Election Campaign Financing $5.00 may Be
After Ma\f 1, 2005 Fea Will Be 5550.00 Trust Fund Contibution. D Added to Fees

Make Check Payable to Florida Department of Siate
10. - OFFICERS AND DIRECTCRS Fi. ADDITIGNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - - O peiete TITLE ’ []Change [ Addition
NAME RAWITZ, HOWARD NAME
STREET ADDRESS | 20505 BISCAYNE BLVD. SIREET ADDRESS
civ-sr-up | AVENTURA FL 33180-1538 g oov-stae
L - ] pelate TIUF Cichange ) Addition
NAME A UAODN0335784
STRLET ADIRESS SIREET ADBRESS a2 AN5-a0083-016 150,00
city ST 4p Cliv-§7- 2P
WiLE O pelate HiLk [dChange [T Addition
NAME NAME
SIRLET AODRESS SIREET ADDRESS
GITY-SI-21P . CiEY-§1- 240
TIiLE - Oodete  § s [Ochange [ Addition
NAME NAME
SIRFFT ADDRESS SEREET ADDRESS
CIy-gr-Zie Cuby 510
L ] R Tl oelete  § 1ms Clcmnge [ Addition
NAME NAME
STREFT ADDRESS STRET ADDRESS
oliv.5t- 2 Y ST
HILE [ Delete T [ change [T Addition
NAME, NAMF
STRIET ADDRFSS B ) SIKEET ADDRESS
or-51. 2P iy S1.28

12. t horaby certifz that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmept with,an address, with all cther fike empowered
)/ / e DT ¥323
"3/ v 3aosx”

SIGNATURE:
GNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR L Dare ™ e Phane «




