FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P96000053660 04-05-2005 90054 023 ***150.00
1. Entity Name
JOEL R. SHAPIRO ENTERPRISES, INC.
Principal Place of Businass Mailing Address M A e
9471 BAYMEADOWS RD, 9471 BAYMEADOWS RD.
SUITE 103 SUITE 103
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 :
e S (RN AR AAIE R RACO
8515 Baymeadows Way 8515 Baymeadows Way 03172005  Chg:P CRZEG34 (10/03)
- Suite 402 — | Suite 402 P F.EI N Applied For
- . 3 umer
| Jacksonville, FL 32256 | Jacksonville, FL 32256 593387080 Not Apicabi
.' | ‘ I - 5. Certificate of Status Desired [} geae'gg‘gf:;"""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name - .
SHAPIRO, JOEL R ‘ 50‘“’:%? _.Soca\ R®. 'St\:l::;ﬁauro
9471 BAYMEADOWS RD. y dows Way?oeve
SUITE 103 - 8515 Baymea y
JACKSONVILLE, FL 32256 Suite 402.
B JaCksonV“le, FL 32256 FL | Zip Coda
— '
8. above Narey i gment for the purgose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations

SIGNATURE ‘ . Seel B Shepro 3170y

SIwule"'lyp@’ov printad nama Aama of registered agent and il it applicabla e (NDTE: Registaredt Agant signature: requlsa whan reinstating) DATE
FILE NOW!It FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detere TLE ﬂcnange (3 Adition
waie . | SHAPIRO, JOEL R ot 8515 Baymeadows Way # 402 - ;
STREET ADDRESS | 9471 BAYMEADOWS RD., STE. 103 STREET ADDAESS Jacksonville, FL 32256
CITY-ST-21P JACKSONVILLE, FL 32256 ciy-S1-2P
TITLE . O pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
me 1 Delete TNLE ' O Change [ Addition
MAME . | i . _ NAME - e e L —_— - [ N p—
STREET ADDRESS . STREET ADDRESS —
CITY-§1-2IP Y- ST-70P
me O Delete e O Change [ Additisn
NAWE MAME
STREET ADDRESS STREET ADDRESS.
CITY-57-2P CITY-S1-2P
TITLE O eleta TILE [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P .
TIE ’ 07 Detets ~ TLE s [3 Change © [] Addition
NAME . NAME ? ;
SIREEVADDRESS [ _ .. . _ . . || sTeET poREsS” B
omy-Sap CITY-ST-21P

12. 1 heraby certit lhal the information supplied with this filin 3 does nol qualify for the exemption statad in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicgted on tnis Teped_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 thdcorporation or theYegeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |!
changeq, or on an attachmeén with an address, with all other like empowered.

SIGNATURE: S Soel & Svapiro Z)-05 90‘1’730-73qg

R P Y PED OR PRINTE| E OF SIGNING QFFICER OR DIRECTOR Daytime Fhone #

e




