2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000011636

1. Entity Name

SHULLEETA AND ASSOCIATES, INC

Principal Place of Business

22826 SW S6TH AVE
BOCA RATON FL 33433

fe md b meiw

Mailing Address

22626 SW B6TH AVE
BOCA RATON FL 33433

FILED

Apr 25, 2005 08:00 AV

Secretary of State

IR

2. Principa) Place of Business 3. Méigng Addrass “uull
Suile, Apt. #, elc. Suite, Apt. #, eic 1st MOORE CR2E034 UO}'M)
Cty & State ~ T Ciyssae 2. FEI Number Applied For
L . Country ap Country 5. Cerificate of Status Dasired [ ?i.g?qgfgmas
T §. Name and Address otCur%e-r-ﬁ heglstereﬂ Agent _ 7. Name and Address of New Regisiersd Agent ]
MNama
SHULLEET. D ’
226U26Lg$‘l é,G%EIAEVE Street Address (P.C. Box Number is Not Acceptabie)
BOCA RATON FL 33433 — =
Ciy FL | Zecode i

8. The above named enlity submits mis;tazement for the purpose of changing ifs registered office or registered agent, ar both, in the State of Florida, | am familiar with, and }mcepi
the obligations of rogistered agent

SIGNATURE

(NOTE Rugistocod Agarl $.gna‘urs requited when reirstating) DATE

Signature, bieed or printad rame o raqsisred agent end Ltfe I applicabhs

FILE NOW!Y FEE IS $150.00 '
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida De;:art{ne;ni?fn‘é‘tate

4$5.00 May Be
Added to Fees

9. Election Campeign Financing
Trust Fund Contrisusion, [

0. " GEFICERS AND DIREC T ORS . T ADDITIONG [CHANGES T4 GIFICERS AND DIFECTORS IN 11

jiite P [ Defete i r [ Change  [7] Addition
NAML SHULLEETA, JACK HAME .

S1A6E | ADDATSS | 22626 SW 56 AVENUE S1RSF) ADDRESS HO0000323334

oe 3¢ |BOCA RATON FL 33433 __— LRI 04,/25/05~80142-005 150.00

s 5T ’ T Deste N RILE [Jchange [ Addition
Natlt SHULLEETA, JEAN HEME

sit | MIDRESS | R2B26 SW 56 AVENUE JFHEE ARDREGT

dty s 1BOCA RATON FL 33433 I iy ST 48

It 1 Deete i3 ] Change  [] Addition
NAKE MAME

TR ADEIRESS TR EADDRESS

Chr. 51 AP N EUsNe

it T Derete i [ change [ Additen
NAE NaME

SR ADDRISS - — SHiHET RBNRFSS

Y. ST L CIrY- 87 2P

|l O pejete i M change [ Addition
HArA HAMY

“HPEE ] ADRESS ST ADDRFSS

{ite \E-il|_’ . 4 SiE ST

fy T peote i [T Change [T Addfticn
M NAME

LT ANDRESS STRIELADRRESS

oliy §6.4P CHY-ST- 7P

12. | hereby cerfify that the nformation suppfiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
ndicated on this report ar supplemental repeat is rue and accurate and that my signature shall have the same legal effest as if made under cath, that | am an officer or directar
of the corporation of the receiver or tusies empowered tn executs this teport as required by Chapbx 807, Flonda Stawres; and that my name appears in Block 10 of Block 11

changed, of on an atachMent with an addrass, with all olher bhe ampowered. -
Y/olos ~
SIGNATURE:  Jepr) SHulleetn ' Strs)-2.L9¥
. ROMECIOR. , | (P Ftr ol [/ 2 Lt

Daytrma Phong #

R PRINTED NAME OF SIGNING OFFICE



