2005 FOR PROFIT CORPORATION T
2 R RO REP%.RT Apr 27,2005 8:00 am

ecretary of State
P E(n)ng:NLaJmIZAENT # P98000065116 04-27-2005 90345 036 ***150.00
SHALMAR, INC.
Pringipal Place of Business Mailing Address . -
186 ;’PYGLASS LANE C/0 MAHONEY COHEN 200483060
JUPITER, FL 33477 1101 BRIKELAVE #1407 —

MIAMI, FL 33131

AT EVON R

e o WL
J200 P, el Aue

Suite, Apt. #, etc. Sulte, Apt. #, elgu | k . : 04122005 Chg-Papn ﬁ@qﬂ.‘ﬁﬂﬁlo&
City & State City & State 4. FEI Number Appled For
65-0723624 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address o! Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FRIEDLAND, JACK M

186 SPYGLASS LANE Street Address (P.O. Box Numbier is Not Acceptable)

JUPITER, FL 33477

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the ohligations of registered agent.
v

SIGNATURE 52

Signature, Typen or printed name of registered agent and thle i applicable. {NOTE: Registerey Agent signaure raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa'tgn Flinancing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE I Change ] Addition
NAME FRIEDLAND, JACK NAME
STREET ADDRESS | 186 SPYGLASS LANE STREET ADDRESS
CITY-57-7P JUPITER, FL 33477 CiTY-ST-21P
TITLE 1 Detete TME “IcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrY-sT-2IF
THLE 1 Deiele WiLE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-7ip CITY-ST-2IP
THLE 3 Delete TITLE _IChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GOY-ST-2P CTY-ST-Z1P
TITLE 1 Delcte TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-5T-21°
TITLE 1 Delete TILE “JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-§7-21P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is drue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address. with all other like empowered.
iz - : s 0 /(4}’
SIGNATURE: _” W 2

/s:sn’nune' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Caytime Phone #
7/




