2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000005409 : - Feb 21, 2005 08:00 AM
1. Entiy Name Secretary of State
SHORE PROPERTIES, INC.
Principal Place of Business . 7 o . T Mailing Addréss -
11801 S. AUSTIN AVE I . 11801 S. AUSTIN AVE
§TE 302 = - STE 302
ALSIP IL 60803 . ’ ALSIP IL 60803
i il A
Suite, Apl. #, otc. - Suite, Apt 4, elc. 1st MOORE CR2E034 {10/04)
City & State __ _ ____-. City & State 4. FEI Number Applied Fer
) o 36-4270785 ot Aopicatie
Zip Cauntry Zip Country 5. Cenlfficate of Status Desired [ gi'gg‘ lﬁ:’:é“"“a'
6. Name and Addrass of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
-:-I?é':h!l%?HTSH-PRI\gé? \I?V_S Strest Address {P.C Box Number is Not Acceptable)
P.O, BOX 11325 —
RIVIERA BEACH FL 33404
City FL Zip Code

8. The above namad entity subnﬁts this siatement for the purpose ¢f changing its registéred office or registered agent, or both, |n the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typad of printad name of registared agent and bitfa if applocabk [NOTE Regrsterad Agenl sigratuia tagurad whon minslating) DATE

At FiLE l\!IOW!!!S EEEAVIu!%l 5150.33 N 8. Elector Campaign Financing  $5.00 mMay Be
_ After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. [J  Added to Fees
Wake Check Payahble to Florida Department of Sta

10. ~ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 8T - O beiete aF [dchange (7] Addition
NAML TRAINOR, THOMAS D NAME

STREETADDRESS | 1104 13TH ST., P.O. BOX 11325 STREET ADDRESS

CITY-ST-2iP RIVIERA BEACH FL 33404 Y-S 7IP

T VP [ Delete it TN ZES N Dchage [ Addition
NAME TRAINOR, EDWIN NAME s e L la-aun2 1021 iSfj.BU

STREET ADCRESS [ 118901 8. AUSTIN AVENLE SIREET ADMRESS

CITY-§T-2P ALSIP IL 60803 STy -5T 1P

i3 [ [ Deiote . nie T change 1] Addition
MAME TRAINOR, ROBERT J JR NAME

SIREET ADDRESS | 11801 § AUSTIN AVENUE STREETADDRESS

CITY-ST.2iP ALSIP IL 80803 CIty-ST-2IP

TITLE [ Delete L [JChange  [J Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CiTY-57-2P I CITY-5T- 2

L ' I Delete T [ change [ Addition
NAME NANE

STREEY ADDRESS STREETADDRESS

GITY- 8T-2IP o ' CITY-ST-2IP

Tme [ elete HiLt [ Change [ Acdition
NAME NAME

STRELT ADDRESS : T STREET ADDRESS

GITY-ST-ZiP J covstar

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Sectlon 119.07(3){i), Florida Statutes, | further cartify that the information
indlcatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as requlred by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with ail other like empowered.
- p———n inl J—
SIGNATURE: ___/ Wwmap 1D 7 Mot }J 27{/ d3

SIGNATURE AMD TﬁED OR anfsﬁrams OF SIGNING OFFICER OR DIRECTER Date

Daytme Phoka ¥




