2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # S11201 Secretary of State
! Enilty Name s 03-23-2005 90046 024 ***150.00
SHORE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1607 CLASSICAL BLVD 1607 CLASSICAL BLVD b
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE[f Number Applied For
65-0237035 Not Applicable
Zp Country ae Country 5. Certificate of Status Desied [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHORE, MICHAEL -

Name - e - —— . -

1607 CLASSICAL BLVD Street Address (P.O. Box Number is Not Acceplable)

. DELRAY BEACH FL 33445

2 City FL | ZrCode

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 ebligations of registered agent, ’

o

SIGNATURE

+ Signalue, typed of phnled name d_;ogrsmad agant and Iie if applicable (NOTE. Regrstered Agent signatne requted whan feinsaimg) DATE
. - fnatiPt

S ! N )
FILE-NOW: L FEEIS] 9. Election Campaign Financing  $5.00 may ge
fter May 1, 2095Feerlli e $550 Trust Fund Contribution. ] Added to Fees
Payableto Florida Dopartment

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD Loy [ petete TILE [ Ghange [ Addition
NAME SHORE, MICHAEL NAME .
STREET ADDRESS | $664-W. CLASSICAL BLVD s&2 7 STAEET ADDRESS ’
CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-2IP
e STD 1 Detate TILE [ Change ] Addition
NAME SHORE, KATHLEEN NAME
STREET ADDRESS | $664 W. CLASSICAL BLVD /b07 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
mLE O pelete TITLE [ change [ Addition
NAME NAME
TSIREETADDRESS | T T T Tt o =k~ STRECT ADDRESS —
CIiY-S1-2IP = - T CTY-ST-2P— |~
TITLE 3 Delete TITLE [] Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-7IP CIY-51-2p
TILE [ pelete TiTLE ) {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
e ] petete TILE [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-SI-2Ip CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “ Sl o, % S -/2- OF5 54/ 58 3439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




