2005 FOR PROFIT CORPORATION - AND
AMENDED ANNUAL REPORT FILED

DOCUMENT # P98000039646
1. Entity Name 05 JUN ! 3 ﬂH ]D: L}.’
S.HM., INC.
TSECREX/}&FY OF STATE
- &
Principal Place of Business Mailing Address Al LAH gEF i ORID
20350 HIGHLAND LAKE BLVD 20350 HIGHLAND LAKE BLVD
MIAMI BCH, FL 33179 MIAMI, FL 33179
PR v LR
Suite, Apt. #, atc. . Suite, Apt. #, atc. 05102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apglied For
65-0848623 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gg';’esqlﬁ:’:;ﬁma'
- 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUFER, FAIGY
20350 HIGHLAND LAKE BLVD Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33179
City FL | Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signature, lypad o printed name cf registered agent ano bife f applicabie. {KOTE: Registeree Agert sigrahwe required when remnstating) DATE
9. Election Campaign Financing $5.00 May Ba
Amended AR Is $61.25 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TINE [ change  [J Addition
HAME LAUFER, MENDEL HAME FRCOON=SFE41141 &
STREET ADORESS | 20350 HIGHLAND LAKES BLVD STREET AGDRESS 05/722/05--01004--012 #%61.25
CITY-ST-ZIP MIAMI, FL 33179 CY-ST-ZiP
TILE D [ pelste TIME . hange  [J Addition
nAuE LAUFER, FAIGY A La\);r ) yy FEerRn ’é,;\ d
STHEET ADORESS | 65 NW 166TH ST., N. STREET ADDRESS | <2430 \-hqh\a nd Lics Bl
OTY-ST-ZP } MIAMI BCH, FL 33169 oTY-5T-7P k} s EL D3I .
T [ Detete i Fresident O change  (#Addtion
NamE NAME Lo e ‘, V“C ndcl
STREET ADDRESS STREET ADORESS - st
20130 Nic
CTy-51-7P CiTy-ST- 2P FUY B v l. 21719
T 01 et mE Ve ©r fac\;bn\- [ Change  [L3#Gation
NAME HANE Lew your, ey
STREET ADDRESS smEETDDREss |2 veSl g hiknd Cks Ry
CITY-57-2P CITY-§1-2IF Dm =, 1 %’%\—]C“
TITLE O Delste TmE —'n:,., 5% ) Change Qfadm’nn
NAME NAME \_qu %& Ctr\'(é_ W,
STREET ADDRESS STREET ADDRESS 2‘3’5"(‘_3 bk S‘%
CITy-S-2P Ty -5T-2 NTRS F L2119
TITLE 3 belete TITLE (Tﬂ:ﬁr\l‘l’fa 3 Change Tdition
NAME NAME Lex i L‘
STREET ADDAESS . STREET ADDRESS 2 .4, 1 AW r\é_L\CS SV"’(
CHY-S7-2P CiTY-S7-2F NS Ly =20\79

12. | hereby certify that the information supplied with ths filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemenial report is true anéi accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the Corporalion or the receiver or rusiee empowered to execule this report as fequired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment will an address, with all other likg empowere

SIGNATURE:
Data Daytme Prone &

NAME OF SIGNINA OFFICER OR DIRECTOR

ITNATUHE AND TYPED CR

l 77/ 7



