" Y*2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000012206

1. Entity Name -

SHALOM PRODUCTS, INC.

ecretary of State

Principal Place of Business

7700 NW 74 AVE
BAY #2 ’
MEDLEY FL 33166

Mailing Address

7700 NW 74 AVE
BAY #2
MEDLEY FL 33166

2. Principal Place of Business

\

3. Maiting Address

Qe

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

Apr 19,2004 8:00 am ;

04-19-2004 90263 040 ***150.00 -

City & State City & State

4. FEI Number Applied For

Net Applicable

65-0811196

Zip Country Zip

Country

0 $8.75 Additiona

5. Ceriificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

RUFINO, ALICIA
A LOONWTATH. AVE. .BAY_#2___

7. Name and Address of New Registered Agent
Name- - :

Strest f\dgrgs (P.Q3. Box Number is Not Acceptable)

MIAMI FL 33166

City

FL

Z'(p\Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. lypea of pnnted name of ragisterad agent and Kitle il applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Carmpaign Financing $5.00 may Bs
Trust Fund Cantribution. Added to Fees
l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

K Delete L pd K Change X Addition
NAME MAZZONCINI, PABLO NAME Jose Soto N
STREET ADDRESS | 7700 NW 74 AVENUE., BAY #2 STREETALDRESS | 7700 NW 74 AVE , b ay 3
CITY-ST-2IP MEDLEY FL 33166 CITY-S7-2IP Medley F1 33166
TmE (7 Datete TOLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP -
TITLE [ Delete TIMLE [J Change [ Addilion
NAME e - -~ - —— - - - 5 - - MAME-- = [ g - . e e - _— ——— _— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITEE 1 Ceiete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP QITY-ST-21P
TITLE O Delete TILE ¥ [ change  [T] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TINLE (2 pelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - ' : :
CITY-§T-21P I CITY-S7-21P

12. | hereby certify that the information supplied
indicated on this report or supgleme

i : ATy
of the corporation or the receiver opAn

. with all other like empowered.

<LH
il Jose & So7o

iil 19 9

.
ATURE*AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

ith this fiting does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
EgAR0owered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S BL2 L 8¢

o



