2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P96000078654

NO SHORT SHRIFT, INC.

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90115 035 ***150.00

Principal Place of Business
13022 RIVERSIDE DRIVE

#7
SEERMAN OAKS CA 91423
U

Mailing Address
13022 RIVERSIDE DRIVE

#7
SIgERMAN QAKS CA 91423
U

RN

2. Principal Piace of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State B City & State 4. FEl Number Applied For
A i 65-0700285 Not Applicable
ip Y.+ ‘ t i
2P o Countr? 2 Country 5. Cortificate of Status Desired O $8.75 Additional
v, Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of Naw Ragistered Agent

MERLES, DAVID.

Nama_fjl oma s

/O /‘00 5.5, Eﬁéuﬁ(

61 SW 6TH TERRACE

BOCA RATON FL 33486

Street Address (P.0. Box Number is Not Acce table)
Q £d

nr'o‘lr/ \nderrere

City Of/qr-;clo FL _%Code —_

hanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

—
SIGNATURE - W 3/05/e5
Sgnature, lyped of prnted name of regrsiored agMd utle 1@2@*—‘. 7_iﬁ'iE
9. Election Campaign Finan¢ing $5.00 May Be
Trust Fund Contribution, [[]  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O etete TITLE [ Change  [] Aadition
NAME SHUBERT, JAMES F NAME
STAFET ADDRESS 13022 RIVERSIDE DR. #7 STREET ADDRESS
CilY-ST-2P SHERMAN OAKS CA 91423 CITY-S7-7IP
TITLE O Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIry-s1-7IP CITY-ST-7P -t
E 0 pelete TILE [Jchange {7 Acdition
NAME ooy = MAME o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7I
TITLE 7 pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE T Oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CHTY-ST-7P
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
ot 4

12. | hereby certify that the in
indicated on this repol
of the corporation or
changed, or on an

SIGNATURE:

r supplemental report is tr
e recetver

chment ylh jn address,
/

ation éupphed with this fiing

trustee empo d
thyall

es not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

andgfaccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sr(?uTuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR SfRECTOR

12/

Dayune Phone #




