2004 FOR PROFIT CORPORATION

ANNUAL REPORT-{(AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P96000078654

1. Entity Name
NO SHORT SHRIFT, INC.

Secretary of State

02-23-2004 90017 Q02 ***158.75

Frincipal Place of Business
13022 RIVERSIDE DRIVE

#8
SEERMAN OAKS CA 91423
U

Mailing Address
)1?3022 RIVERSIDE DRIVE

8
SgERMAN CAKS CA 91423
U

TIVLIYUU

3. Mailing Address

i

2. PrmCt al Piae ﬁsmesss/\oi(m‘(‘la

13633 [PVNID5 §)2 .

Al

I i

I

il

gulte Apt. #, etc.

Ciumry

G ruy3 | T34 Q‘M&s

Tse

+ 7 Suite. Apt. #, el°¢t 7 MOORE CR2E034 (11/03)
ate City & State i 4, FEI Number Applied For
4\12 m”m O/J//ﬂ' Cﬁ ﬁ&m'—’ gaks C@ 65-0700285 Not Applicable
7

/B/ $8.75 Additional

. ifi f i h
5. Cerlificate of Status Desired Fee Required

6. Name andiiddress of Current Regislered Agent

7. Name and Address of New Registered Agent

MERLES, DAVID
161 SW 6TH TERRACE
BOCA RATON FL 33486

Com e a LI

Name — - - e e i —

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

City Zio Code

FL

8. The above amed entity Fubrmits this staternen4od the
the obligatjons of regist rent
SIGNATURE

ing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Sngnarure Iyfled o printed name ol registared agenl andTile # apph:ab'e

“OTE: Ragistered Agenl signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contnbution.

35.00 May Be
Added to Fees

OFFICERS AND BIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Delete TITLE (Jchange  [] Addition
NAME SHUBERT, JAMES F NAME
STREET ADDRESS | 13022 RIVERSIE DRIVE, #9Q 7 STREET ADDRESS
CiTY-ST-2IP SHERMAN QAKS CA 91423 CITY-ST-ZIP
TITLE [ pelete TME {1 Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TTLE O oelete TILE OcChange O Addlhon
NAME™ =% | e e 6 e e L T T T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE 3 pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delere TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CTY-S1-2IP
TIILE {1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-2IP

indicated on this report or syppl
of the corparation or the 1
changed, or cn an atta

SIGNATURE:

ar or trustee empowered |
with an address, all g

oK

ke empowered.

.

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
lernental report is true andl accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// 2, Y gy Ji-99 75/

FGNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




