FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000102272 04-27-2004 90066 043 ***150.00

1. Entity Name

SHOPPES OF OAKLAND PARK, INC. -

Princi'pal Place of Business Mziling Address
7204-7292 WEST CAKLAND PARK BLVD. 7204-7292 WEST OAKLAND PARK BLVD.
LAUDERHILL, FL LAUDERHILL, FL
T s s TR
4328 jo Ave N. 7
Suite, Apt. #.etc. : Suite, A%e‘; 04232004  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number . o ; Applied For
aj /\I—ﬁ\ F / 65-0963567 Lo Not Applicable
Zip Country ount " $8.75 additional
X - . . - i:‘a Uag R a h‘ j‘ 9_:?".3'“23:8-.?{31?{”? Deswed .- D.....- Fee Requsre; m,
6. Name and Address of Current Registered Agent B A Name and Address of New Reglstered Agent e
s 4 R . . ) i K -, o ] Name :',-’,‘ N ; L “:;_
STEIN, CHARLES . . h - e . L e "
2328 10TH AVENUE NORTH i - . N Stree! Address {P Q. Box Number is Nat Acceptable) Ca 5
SUITE #401 . 7 .l : -’ V R b e I .Am, ) . N IS _-,--"._‘ — .
LAKE WORTH, FL 33461 - 2. : LT S s TR
) City - FL I Zip Code

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

SIGNATURE "
. -, Signawre. typed o printad name of registered agent anc title ¥ applicable. (NOTE: Registerea Agent signature requirad when reinstating) DATE -~ "~
FILE NOWI!! FEE IS $150.00 9. Election Campafgn Einancing $5.00 May Be o
After May 1, 2004 Fee will be $550.00. * Trust Fund Contribution. - [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. - I AODITIONS /CHANGES 70 OFFICERS AND DRECTORS 1N 11
TTLE .| 8T [J Delete TITLE . [D'Change . (] Addition
NAME STEIN, CHARLES . NAME '
STREET AUDRESS | 2328 10TH AVE N STE 401 ) STREET ADDRESS
GITY-ST-21P LAKE WORTH, FL 33481 : CITY-ST-2P .
TITLE - P o O petete -+ - e o "[Ochenge  [J Additien
NAME UDWIN, DENNIS : NAME _
STREET ADDRESS | 2328 10TH AVE N, STE 401 + . .J] STREET ADDRESS : Y
Ciry-§-2Ip LAKE WORTH, FL 33461 . CITY-ST-ZIP N o
TITLE ' © O Delete MLE L <, [cChange” [ Addition
RAME . : ' T L IR e ) BT
STREET ADDRESS et o D e Rsmeeanoess Ll ceow Gt lomey e nd Ll e
CITY-ST-2P . o - cv-sr-ze
TILE T petele TITLE . [ Change  {7J Addition
NAME : : HAME o
 STREET ADDRESS : STREET ADDRESS . -
CITY-ST-2P - . ) CITY-57-2P . A
TILE - o - O elcte e o - - [cthange [ Addiion
MAME . ) HAME .
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-ZIP ‘ L CITY-ST-7IP N L .
- TILE .. " 3 velete - f e y B co Celel 7 [Jthage [ Addifon |
1 NAME. , - HAME W : , .-
STREET AODRESS : ) . STREET ADDRESS ) o
CIv-5T-2P - . ‘ CITY-57-2P t

12. | hereby certify that the information suponed wit]
indlicaled on this report or supplemental repogis
of the corporation or the receiv trustee X
changed, of on an attacthme withlan adgdfesgdwith al ol

SIGNATURE:

#{ lify for the exemption siated in Section 118, 07(3}(0 Florida Statutes. ! funher cerlify that the information
fe afld that my signature shall have the same legal effect as if made under cath; that | am an officer or director
€ this report as required by Chapter 607, Florida Statutes; and that my name appeaxs in Block 10 or Bipck 11 if

) ‘//W/(o 4/ ﬁ’é/ 753034

SIGNATURE AND TYPED o@mrzn NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone ¥




