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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPQRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
May 04 1998 8:00am
Secretary of State

1998 <

DOCUMENT # S2724

1. Corporation Name

SHEL ROSEN, INC.

(2)

DO NOT WRITE IN THIS SPACE

Mailing Address
a1 S. HOLLYBROOK DR.
X0

#
PEMBROKE PINES FL 33025

Principal Place of Business

3 6. HOLLYBROOX DR.
#308
PEMBROXE PINES FL 33025

3. Date Incorporated or Qualified

2. Principat Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 2‘;1 650239775 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, etc. diti
Ap P 6., Ceriticate of Status Desired O $8'75 Additional
22 ;' Fee Regquired
City & State City & State 8. Election Campaign Financing $5.00 MayBe
@ m Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
;;I EI El _3F| Personal Property Tax due June 30. E vos [JMNo
§. Name and Address of Current Registered Agent 10. Name and Addross of New Registerad Agent
ROSEN, SHELVIN 81| Name
n s' HOLLYBROOK OR. 82( Strest Address (P.O. Box Number is Not Acceptable)
#308
PEMBROKE PINES FL 33025 a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclans B07 0502 and 6671508, Florida Stalutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office of registered ageni, or bolh, in the State of Florida, Such change was authorized by ihe corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed oF prirted nama of regeaterod Agent wod ke f apphcatice (NOTE Ragistared Agont signaturs req.ired when rginslating) Date

12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE F T deleTe 11 TLE [ TChange [ Addition
HAME ROSEN, SHELVIN 1.2 NAME

seeraporess | 371 8. HOLLYBROOK DR 1.3 STREET ADURESS

CATY-51-2P PEMBROKE PINES FL 1.4 CTY-ST-2IP

TLE T DELETE 21 THLE LF Change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2 3 §TREET ADDRESS

CY-ST-2P 2.4CITY-5T- 2P

TTLE 7 DELETE 31TE [T change L1 Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADORESS

CITY-S1-2iP 34.C0Y-ST-2IP

TLE L] peceTE 41 TALE {1 change 7 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CATY-ST-2iP 44 CTY-$T-2IP

TILE [7J pecete 51 TITLE [T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-5T-2tP 54 CITY-5T- 2P

TMLE ] DELETE 6.1 TITLE [T change [ Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CiTY-§7-2P 6.4 CTY-51- 2P

14. | hereby certlfg that the information supplicd with 1his filing does not quality for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | furlher certity that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver of truslec empowerad 10 execine this report as required by Chapiler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachimenl wilh an address
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