2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 26, 2004 8:00 am

DOCUMENT # P94000048029 Secretary of State
- Entily Name 03-26-2004 90020 037 ***150.00
SHOPPES OF HILLSBORO I, INC,
Principal Flace of Business Mailing Address
2201-2265 W HILLSBORO BLVD 1357 SEMINOLE DR. sEVmL ‘“‘ 2
DEERFIELD BEACH FL 33442 FORT LAUDERDALE FL 33304 =
us
| ?53’) %&mw\mu: De.
Suite, Apl #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & Stale City & Stale - 4. FEI Number Applied For
,\/-N«dbvf ‘RL& ¥(' - 65-0501640 Not Applicable
Zip Country 2ip Country . . $8 75 Additional
5. Certificate of Status Desired [l
a0l WA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g{l)%?El\IRE ?IQ'LSE-P Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submits this statement for the purpose of gRanging its regigtered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

¢ lhe cbligations of registered agent.
ﬁi’SIGNATURE S/ NGER, AlLe A/ j/ 5. 6/ 6Lt

J Signature. typed or printed name of registered agent anc title i applicable. (NCOTE. Registered A ent signature reguired when reinstating) DATE
§ ERR: l
+ FILE NOw!H FEE IS $150 00 . . )
9. Election C. Finan
. Aor ey 1,2004 Foowilbo S35000 - Gt Cariie Frarcns ) $5.00 e
: Make Check Payable to Florida Depanrnent of Slata a
10. QOFFICERS AND DERECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TmLE P 1 Delste e Rbthange [ Addition
NAME SINGER, ALLEN NAME
".n‘_’_'-‘_-.
STREET ADDRESS | 3001 NE 19 ST =$TREET ADORESS ) I3$T Seml wole .bﬂ_
cmv-s.ze | FORT LAUDERDALE FL 33305 eresiz - VOO0 Loy, . F L. Q,aa-q,(},
e [ Detete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SF-2IP
TE 1 petete TITLE O Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ Dalete TILE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Tme [ Delets TILE [ charge  [1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITV-ST-ZP
THLE [J Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2P CHTY-5T-2P

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. i further certify that the information
inclicated on this report or supplgmiental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receivef of trustee empowered 1o execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 114
changed, or on an attachment Wit an address, with gjl other like empowered.

SIGNATURE: y ;/&6‘/ 0L AR 7.

SIGNATURE AND TYPED QR PRINTED NAlﬁOF SIGMING OFFICER OR DIRECTOR Date 7 Daylime Phone ¥

TT



