o FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000141408 04-29-2004 90261 033 ***150.00
1. Entity Narme
SHINY APPLE INC.
Principal Place of Busingss Mailing Address 3 qu {3192
1735 BRANTLEY RD. 1735 BRANTLEY RD.
2712 27112 : e e
FORT MYERS, FL 33907 FORT MYERS, FL 33907 .
e NS IR AR VAR A
Suite, Apl. #, etc. Suite, Apt. #, ete. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
33~107%0496 Not Applicable
zZp Country ap Country 5. Certificate of Status Desired ] $8.75 adaitional
) Fea Required

_. _ 6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Nama
LOPEZ, ALEXANDER
1735 BRANTLEY RD. Street Address (P.O, Box Number is Not Acceptable)
2712 -

h

FORT MYERS, FL 33907 -

City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
" “hie obligalions of registered agent.

SIGNATURE : : -
BT TR Signature, typac or printed name of regisieres agent and title it applicable i (NOTE: Regisiered Agent signature required when reinstating) E DAt . i
o, 1 .
S0 "FILE NOWII FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
Aﬂ:ér May 1, 2004 Fee will be $550.00 Trust Fund Contribution ' Addedto Faes
0. i s OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
11LE P [ Delgte TILE [ change [ Addilion
NAME LOPEZ, ALEXANDER NAME
STREET ADDRESS | 1735 BRANTLEY RD.APT. #2712 STREET ADDRESS
Cry-57-7IP FORT MYERS, FL 33807 CITY-ST-ZiP
TITLE TR [ pelete TITLE [Icrange [ Addition
NAME ROLDAN, PAULA M NAME
STREET ADDRESS | 1735 BRANTLEY RD. APT #2712 STREET ADDRESS
GCITY-ST-2IP FORT MYERS, FL. 33907 GITY-ST-21P
e - [ pelote TITLE [0 Change [ Addition
NAME 1 - e - i e e e n Y HAME e e e e .
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-2IP
TITLE 2] Delcte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CTY-ST-7IP .-
e . T S e O melete TMLE St L B S O Change = Addition
NAME o . . NAME L,
STREETADGRESS | , ¢+ . = LT STREET ADORESS S .
CTY-ST-2IP ‘ ) o 1 omy-stzp

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
-+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trusteo empowsred to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered. ’

SIGNATURE: ‘%Qcm\«a Moccela 2aldaa N-LE6 oo\

U s1GNJTURE AND TYPED OF PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR Date A

Draytine Phone &




