2004 FOR PROFIT CORPORATION .:—.-
ANNUAL REPORT (AR)

DOCUMENT # P98000089942 o FHED
+ Bty Name SECRETARY OF STATE
DIVISION OF CORPORATIONS
SHINYSIDE ENTERPRISES, INC., .
04 0CT -1 PH 3: 06
Principal Place of Business Mailing Address
3700 SW 47TH AVENUE P.Q. BOX 21847
DAVIE FL 33314 FT LAUDERDALE FL 33335
us us
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0871960 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired O ?&!Be.gi lﬁ:!:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘FARS ‘POK/IBRO — T T - ag,xid%ess (P?S Box Npherls ot Acceplatie) QI\ T ]
HOLLYWOOD FL-83022— ' sTfeoke :
) City FL Zip Code 33
O

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

B N ‘ oo

Signature, typed ot printed n'ame of regisiered agent and title if applicable. (NOTE: Registered Agent signature regurred when roinstating) DATE

$5.607.193(2)(b). .5.. allows for the waiver of the $400.00

. 9. Election Campaign Financin X
late tee, By checking this box, the corporalion certifies it paig 9 $5.00 MayBe

Trust Fund Contribution.

did not receive prior notice. Fes to file is $15000. L1 fust Fund Contribution. L1 Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TIE PsTD m‘[}hange {7 Addition
NAvE GOLDEN, JOHN W NAME G-oLpEN, TOHN W,
STREET ACDRESS | 2737 S.W. 6TH DR. STREETADDRESS | 3 Too £.u4 4TI AUVENUE
oImy-S1-2P FORT LAUDERDALE FL 33312-2184 CITY-ST-2P ey PRUIE, L. 33214
TTLE [ Delete TITLE [J Change [} Additian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-2PP
TE (3 Celete TALE [ Chenge  [C] Addition
NAME § taMmE N Mg ] Sy —
SREETADDRESS | o o N smeeTanpaess 1l},.l_!‘ij{!fgjq__.{u31;1—’_':5}5‘-:7%"%& A
CITY-$T-2P CIY-§T-2P ) FHaalk O
TITLE [ Deiete TIMLE [ Change  [J Addilion
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ETY-ST-2IP
TITLE 3 palete TILE TJ Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE {1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that t am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengkwithan address, with alhothgr Jiee empgwersd.

SIGNATURE:

Daytirw Phone #




