2005 FOR PROFIT CORPORATIOA FILED

ANNUAL REPORT ~ Feb 25,2005 08:00 AM
DOCUMENT # P97000035910 o 43 Secretary of State

1. Entity Name -
SHIRFLET, INC.

Pringipal Placs of Businass o M;il?ng Address )
9999 COLLINS AVE., APT 16B 9993 COLLINS AVE., APT 16B
BAl HARBOR, FL 33154 _ BAL HARBOR, FL 33154

ARG AR AR ER A

01072005  Na Ghg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE o T N T Jmpieer

65-0749904 Not Applicable

0 $8.75 Additional

. Certific i
5. Certificate of Status Dasired Fee Required

———— T = = — —

6. Name and Address af Current Registered Agent ) i

rLeToHER SRy = - DO NOT WRITE
BAL HARBOUR, FL 33154 T i 7 |N TH'S SPACE

8. The above named entity submis this statement for the purpesa of changifg its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent, - -

SIGNATURE — - — ——— -
Signature, typed o finted name of ragistered agent and e i applicabié U\.O‘FE Regisiéred Agent signalura required when réliistating) B P DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finaneing $5_00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Coniributior. O Added to Fees
10. ____ OFFICERS AND DIRECTORS R
TIME D — - — e
NAME FLETCHER, SHIRLEY K )
STREET ADDRESS | 9989 COLLINS AVE., APT, 18-B
arr-sr-z¢ | BAL HARBOR, FL 33154 B UOOOT24 3850 '
T D ' T T DSy 5-E0053-009 150,00

NAME WOLF, LAURENCE
STREET ADDRESS | 21750 WOODWARD AVE.
CITY-§T-2IP FERNDALE, Ml

TITLE
NAME

o s | DO NOT WRITE

- B ~ |7 T INTHIS SPACE

NAME,
STREET ADDRESS
Cmy-sT-2IP

TE T T _— =" TR e
HAME

STREET ADDRESS
CTY-ST-2P

TLE ) 7 ’ . . i o T
NAME

STREET ADDRESS
CITY.8T-2F

12, | hezeby certify that the information sup:iﬁed’wit,h tfie filing does not qualiy for the exermption stated in Section 119.07(3)0. Florda Statules, | further ceny that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or diregtor
of the corporation or the receiver gr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 ¥

changed, oron an attachme N an.addrass, with all ather The empowerad.
SIGNATURE: j /6/ ﬁﬂzﬂ’}feﬁ/ Ok -8 25 305 .8&/ - Soop
' SIGNATURE AND TYFED? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Daw : Daytime Bhone ¥ )

T SRy & ALETOYER o o




