2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P97000105013 Feb 25, 2004 08:00 AM
1. Entty Name Secretary of State
SHREDDERMAN, INC.
Principal Place pf Business - Maiting Address
6312 VIA VENETIA N 6312 VIA VENETIA N
DELRAY BEACH FL 33484 DEI RAY BEACH FiL 33484
T i R R
Suite, Apt. #, elc. = Suile, Apt. #, el MOORE CR2EC34 (11/03)
Ciy & State - T Ciyé Sawe — 4. FEI Nurmber T ThAppied For
- — , e 65'f080401 6 Not Applicable
Zp Country zp Country 5. Certficate of Status Desired = ?ge'gfqﬂ?:dma“a'
6. Name and Address of Current Registered Agent . - 7. Name and Addr_e;._s of N-ew He]iilerea Agent
Name
géﬁtgg&D\,féEFrFEilETTA N Streot Addrass (P.0. Bax Number (s Nol Acceptable) — B
DELRAY BEACH FL 33484 : =t - S
City - — FL Zip Code -

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flanda, § am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE - - . ) - -
Signature tyced of prnled name of registered agont and fille f apohcable. (NOTE Regisiared Agenl signature regured when anstahing) DATE .
FILE NOWN! FEE IS $150.00 . , .
A Fi
After May 1, 2004 Feo will be $550.00 T v e S gy 52,00 My e

Make Check Payable to Florida Department of State o ’

T T - g g s A ..l%'_pﬂ:[» oo s N 3 N 1 M
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO_CFFICERS AND DIBECTORS IN 11
TME DPS 7 Delels T [ Change [ Addition
HAME DIAMOND, JEFFREY MAME
STRECT ADDRESS | 6312 VIA VENTETIA N STREET ADDRESS O UoI000eEs4en
orv-sT2¢ | DELRAY BEACH FL 33484 oIvY- 7. 2P Def 25S04-80036-018 180,00
THLE L Detete TTE 3 Charge £ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-7IF o CITY-ST- 2P ) o
TILE C1 Delete s [ cChange ] Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY. 51-2P o _ 1 CTY-ST- 2P .
TINE J Detete TIRE £ Chamge ] Addition
NAME NAME
STREET ADERESS STREEY ADBRESS
CITY-5T- 2P CITY-ST-219 , ' - L
TIE 1 Deete TITEE [ Eharge ] Additien
NAME NAME
STREET ADDAESS STREET A00AESE
CITY-ST-2IP CITY-ST-2IP o .
e {7 el TE D Gnange [ Addinon
NAME NAME
STREET ADDRESS STREFY ADDRESS
eImy-S7-27P Ity $T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that { am an officer or director
ct the corporation or the recefver or frustee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

~

changed, or on an aftachment with an address, all ather like empoy@red.
SIGNATURE: Ve X f}’_ﬁ (AhenC, é&? . 7—,/7/7:/5’i/ 79 /

HNAME OF SHENING OFFICER OR DIRECTOR

" "Dafime préne &y



