2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P94000027167

1. Entity Name

SOUTH SHORE INVESTMENTS LTD., INC.

ecretary of State

04-27-2004 90072 047 ***150.00

Principal Place of Business Mailing Address

7745 TRIESTE PLACE 7745 TRIESTE PLACE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33445
us us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0487586 Net Applicable
Zip Country Zip Couny 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it e - ——— — B - e et Name I - e ——

" THRISTINO, JOHN R
320 PLAZA REAL

Street Address (P.0O. Box Number is Not Acceptable)

SUITE #607

BOCA RATON FL. 33432

s

City Zip Code

FL

Ihé obligations of registeré&gigent.

e -
LR P

o
8. The above named entity efi-.'vbmﬁfé thié_ staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE S

({NOTE: Registered Ageni signature required when reinstating}

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

107 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TRE ... |PD L [ Detete TLE 3 change [ Addition

wmME | THRISTINO, JOHN NAME

STREET ADDRESS | 320 PLAZA REAL;#607 STREET ADDRESS

om-sT-2P | BOCA RATON FI‘_‘:3§432 CITY-S1-2P

TITLE - 3 cetete TIE [Ichange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2/P '

TITLE [ Delete THLE [OJchange  [J Adddtion
- ANt | e b, St bt i - L R - LTy e —————— r——r— - F ——

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2P

THLE 3 Dalete TILE [ Change  {_] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2iP

TITLE 71 Deiete TAILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TLE [ cetete TIME [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-ST-2P

changed, or on an attachmenZ\h an address, wipall cther like empowered.

12. 1 hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

T/ bfSo 360

Y rg.0¢

SIGNATURE: 7

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




