2005 FOR PROFIT CORPORATION

L ANNUAL REPORT (AR) | FILED
DOCUMENT # S55819 (e T Apl‘ 13, 2005 08.00 AM
1, Entty Name Secretary of State
SHORE ENTERPRISES OF BROWARD, INC.
Principat Place of BusiAness » 7 7 Mafting Address 7
212 NW 3RD AVE 212 MW 3RD AVE
HALLANDALE FL 33009 . : HALLANDALE FL 33009
o s |[{{HILAR RSO
Suite, Apt. #, elc, = 7 * St.l-i{e‘ Apt. # alc. - B 18t MOORE CRZEQ34 (10/04)
City & State - ; A ;' — Ciy aome = ﬁ + el Namer 9; 3073136 i:;;s:iii :::k
ap - Cauniry Zp Couniry 5. Cerlificate of Slalus Desired O gg“ggu‘;?j:bna" 7
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
l Nam
g.’;’ 2R ggg%ﬂo\&éST 2RD AVENUE ‘ Streel Address (F.C. Box Number is NcatA::a:eptahle) Y J
HALLANDALE FL 33009 l =

/ﬁ lClty FL 2 Code

SIGNATURE 3 . : p—
sgraturs, rfped o prinmd narra a{ radalguat fgam and e f appicanke {NCTE Registared Agent Signature required when ramstabng} 1 )
FILE NOW!Y FEE IS $150.00 N 9. Election Campsign Financing $5.00 May Be
After May 7, 2005 Fee Will Be $550.00 TrustFund Contribuion. T Added lo Fees

Naie Check Payabie to E-Tonda Dapartn'tent of State ) - B
10. B N OFFlCE‘PIS AND. DIRECTORS ' 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 1 {
ULk D 1 oelete s T [ Change ] Addition
NAME SHRIVER, JOEL HAME ONE0ia )
SYREET ADDRESS ) 212 NW 3RD AVE SIRFET ADDRESS N A1 R0 80&44 011 150,00
ory-st-ar | HALLANDALE FL __§ cursi-ze .
Hité 5TD ' 3 Detete s D Ghazsge i'_'} Addition
HAME SHORE, ALAN HAME
SIREET AOORESS 1212 MW 3RD AVE SIREET ABDRESS
civ-st-ap THALLANDALE FL . 1 R _ . I .
Wik S O pelete THLE 1 Change [ Addition
HAME SHRIVER, ROXANE NAME
STRESTADORESS {1 212 N, 3 AVE, SIREFT ADORESS
oY -51-2P HALLANDALE FL 33009 ) Y-St ge ' ] e
itk T ) petete R R Tl change [ Addition
NAME SHORE, KAREN NAME
CIREST ADDRESS 1212 NLW. 3 AVE, CTREEY ARDRYSS
ol st-ze JHALLANDALE FL 33009 . QuirsimE _ e
L T Delete e ) Cchange [ Addition
NAME HAME
STREF T ADGRESS SIRFET AUDAESS
CY-ST 2P L. N EERSe o
T [ betate T T change T addton
NAML Namb
SIREET ADDREES *iALLS ADDRESS
T -ST-4F GILY-§i- I,!P

2. 1 hereby certily that the information suppifed with this fiing does niat qualify for the exemption siated in Section 119.07{3)(), Florida Statutes. | further cettify that the tnfocmat:on
indicated on this report o suppliernendal report i accurate and that my signalure shall have the sama legal effect as if made under cath; that | am an officer of directior
of the corporalion or the tecelvar or trustes -_e E execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment wtﬂﬁddr or like empowered. \
SIGNATURE: _____ -\t L CM o<

SIGNATURE, AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR T Gae § "~ Degtrna fhota #




