2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000088364

1. Entity Name *

SHIMAN BROS.,, INC.

- -

Frincipal Place of Business

11166 ISLE BROOK COURT
WEST PALM BEACH FL 33414 1232 ¢

Mailing Address

11168 ISLE BROOK COURT .
WSEST PALM BEACH FL 33414 .. To 3%
u

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90082 004 ***150.00

20014297

R

I

|

K

KAUFMAN, KENNETH
11166 ISLE BRCOK COURT
WEST PALM BEACH FL 33414

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Nurmber Applied For
65-0564064 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ’ TtToTm T -

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of ragistered agent. |

SIGNATURE

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

KEd. [ Ao~

{NOTE: Registered Agant sighatufe raquited when reinslating) pATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O betete TLE ] Change ] Addition
NAME KAUFMAN, KENNETH NAME
STREET ADDRESS 111166 ISLE BROOK COURT STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-ST-2P
TIME Vs Poeiets TITLE [Jchange [ Addition
HAME COHEN, MURRAY J NAME
STREET ADDRESS | 3546 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-51-ZiP PALM BEACH FL 33480 CITY-SI-2IP
e —leg— —— - S a—— g ¥, W TLE —— e e . ] change  []-Adgtion
NAME Perten KAU FmnAan NAME,
STREETADDRESS | /o Is méE BRoo(< o0vRT STREET ADDRESS
CITY-ST-2IP W L IN G Te# Fr. 33AR19-T03Y CITY-S1-2P
TITLE S ' [ pelete TITLE [ Change ] Addition
NAME Aumi A ;{(AUF”W”’V NAME
STREET ADDRESS [iie iste Gleoie foonr STREET ADDRESS
CITY-S1-2IP Wi bt i) 6T o =g D31 q— TO3E CIFY-ST-2IP
T1LE } " O Delete THLE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S1-2iP GITY-ST-ZtP
TITLE O Delete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-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. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation of the receiver or trustee empowarad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁé ‘%J/J/Mm/\

Fib . /CZ, S

5L/ 799 240 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMN#FFICER OR DIRECTOR

DCate Daytrma Phone #



