2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM.

DOCUMENT # P99000108992 ecretary of State

1. Eniity Name
SHINE ENTERPRISES, INC.

Principal Place of Businass Mailing Addréss .
700 BILTMORE WAY APT 607 700 BILTMORE WAY APT 607
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

- AETRURIEN: MU A NI

04282005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

65-0968670 _ Not Applicabls
— - | & Coriificate of Status Desired [ $8.75 Acdfional

Fee Required

6. Name and Address of Current Registered Agent

LoPEz CARLOSE o DO NOT WRITE
CORAL GABLES, FL 33134 ) . - IN TH'S SPACE

8. The above named entity submits this statament for tha purpose of changing ils registered office or registarad agent, or both, In the State of Florfda. 1 am familiar with, and accept
the chligations of registarad agent.

SIGNATURE - o - — s .
Signalure. lyped o printed nams of registered agent and fitke if applicable. [NOTE Registared Agent signature requized when reinstating} CATE
FILE NOWI! FEE 1S $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O Added fo Fees
10. OFFICERS AND DIRECTORS _ [ e )
m FD =T - b LA R - A TS TTIRTTT T “ ™
HAME LOPEZ, CARLOS E e

STREEYADDRESS | 700 BILTMORE WAT APT 607
CITY-SY-2IP CORAL GABLES, FL 33134

- B HONONNZ32190 )
- SR BE~B0R1 5018 150,00
STREET ADDRESS
CITY-57-ZIP

TiE
NAME

i DO NOT WRITE

| | INTHIS SPACE

NAME N
STREET ADDRESS
CITY -ST-ZP

TILE
HAME
STREET ADDRESS ot
CITY-5T-2P

TE - o i
NAME = .
STREET ADDRESS
Ciry-57-2P

12. | hereby certify that the information su plsed th thls filing does nat qualify for the exsrnpﬂnn stated in Section 119, 0753)(:) Florida Statules. | further certify that the information

indicated on this report or supply l tepdrt Is trsé and accurate and that my signaturg shall have the sama lagal eifect as if made under oath; that | am an officer or director
°f the carparation or the receiv ered to eRacute this report as required by Chapter 807, Florida Statutes; and that my /vame?upears in Block 10 or Block 114

changed, or on an attachme, w1 , with gl othey ke empowered.
Al o sz77583

SIGNATURE: S .
OF SIGNING DFFICER OR DIRECTOR f Dte Daytime Phone ¥

.

i '



