2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V14536

1. Entity Name

SHOPPES ON 18TH STREET, INC.

Prncipal Place of Business
6018 SE 18TH STREET

SUITE C-7

%gCA RATON FL 33433

Mailing Address

6018 SE 18TH STREET

SUITE C-7

BSCA RATON FiL. 33433

2 Pnnéipal Place of Business

3. Maitng Addrsss

Suite, Apt. #, etc.

Sutte, Apt. #, elc.

FILED o
Feb 19, 2004 08:00 AM
Secretary of State

i

AR

I

A

MOORE CR2ED34 {11/03)
City & State City & State 4. FE} Number . Appled Far
o 65-0320951 ot Aopiat
Zi .
P Country P Country 5. Certhcaie of Status Desired ] $B‘75 .dfddsmnal
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOICE, YVONNE S
6018 SW 18TH STREET

SUITE C-7

BOCA RATON FL 33433

Srreat Address (P.0. Box Number is Not Acceptahle)

City

FL I -Zsp Code

8. The above named enlity submits this statement tor the purpose of changing Hs registered office or registered agent, or both, in the State of Flarida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE . . - s N R -
Signalure typed or prmled name of registared agent and Litle d apphcable (NOTE. Reg.siered Agert signatite roquired whan ranstabing) BDATE
it
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
Ater May 1, 2004 Foe will be $556.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. T OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TG OFFIGERS AND DIREGTORS N 1]
TIRE br 7] Deete g [ Change  £J Additon
o
- BOICE, YVONNE S A Hoano
: S . O T

STREET ADORESS | 6018 SW 18TH STREET SUITE C-7 STREET ADDRESS 02/15/04~-80008-020 150. 00
CHTY-S1-ZF BOCA RATON FL 33433 CITY -§1-21P ) L
TIE VTS 3 elele THLE O change [ Addition
NAME BOICE, LAUREN A NAME
STREET ADDRESS {6018 SW 18TH STREET-SUITE C-7 STREET ADDRESS
ory-sT-zF - [BOCA RATON FL 33433 CITY-ST-7IP _ . .
TRLE [ petete TIE [ Change [ Acdition
NAME ] e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) Liry-ST-2iP .
TE 3 Belete TmE [ Change  [J Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
GITY-ST-2P B clty-SI-2Ip ) S
TILE 3 Delete ) e [ crange  [J Addilion
NAME NAME
STREET MODRESS STREET ADBRESS
CITY-ST-21P CiY-SE-2p o
TILE T perete TITLE D) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP Civy-ST-21P o

12 | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(H, Florida Siaiutes. | funher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath. that | am an ofiicer o director
of the corporation of the receiver or irustee empowered 10 execute this repor: as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11if

ke empowered. ) i

changed, or cn an attach

SIGNATURE:

ent with an address, with all other

2/16/04 (561) 338-8443

Dare Daytime Phone #




