2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

ik
DOCUMENT # P97000081023 Feb 17,2004 08:00 AM
1. Entty Name Secretary of State
SHELTRA MARKETING & CONSULTING, INCORPORATED y
Principal Place of Busimess ' Mailing Addres;s o
7568 PARKSIDE PLACE 7668 FARKSIDE PLACE
MARGATE FL 33063 ° MARGATE FL 33063
Suite, AptL. #, elc, Suite, Apt. #, etc. MOORE CR2E034 (11/03) )
City & State City & State 4. FE! Number Apphed For
65-0792808 Not Applicahle
Zip Coutry i Country 5. Certificate of Status Desired ] ?ese'gfq S?:c;tionaf
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent
Name
?gBESLgﬁARkhgbeECPTACE Street Address {P.Q. Box Number is Not Acceptable)
MARGATE FL 33063
City FL l Zip Code

8. The above named entity submitg this stalament for the purpose of changmg its reg:stered office or regls’ﬁered agem or both, in e State of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— EEEEE———————.—
Signalure, typed of prmied name of regrstered agent and tle i applcabla {NOTE Registered Agenl signata:e ragquired whan roinstating} DATE
" FILE M ! 00 )
FILE NOWil! FEE IS $150.00 . 9. Eiection Campalgn F‘nanc:ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. [l Added to Fees
Make Check Payable to FIorlda Depadment o‘f State _
10, OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T Delete uts [ Change ] Adgition
NAME SHELTRA, MARK NAME
- _ UOn0n0ess0
STREET ADDRESS | 7568 PARKSIDE PLACE STREET ADDRESS Y
v-sLze | MARGATE FL 83063 CTY-ST-2P 2717 Q#-BDB 2 a11 150,00
TIE [ elete TE [ change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CITY-ST- 2P
TALE 3 Delete. TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciTY- 5T-21P CITY-ST- 2P
TILE 3 Delete ME ] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY -ST-2IP
MLE 3 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P GiTY-81-2P
TITLE 3 Delete me [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12, | hereby certlify that the information supplied wih this filing does not qualify for the exemption stated in Section 118.07(3)(), Floricla Statutes. | further certify that the information
indicaled on this report 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 the: carporation or the receiver or frustee ermpowered to execute this report as required by Chapter 607, Florida Stztutes, and that my name appears in Biock 10 or Black 11 if

changed, or onan atlachmgntw: address, with ali ather like empowerad. o _
SIGNATURE: ﬁ% - ) &b//—?/oV /5%/4&44303

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #




