FILED
2004 FOR EROFIT CORFORATION May 03, 2004 8:00 am

1. Entity Name 05-03-2004 90746 031 ***150.00
SHADES OF RED INCORPORATED
Principal Place of Business Mailing Address
2534 CAMELOT COURT 2534 CAMELOT COURT
COOPER CITY, FL 33026 i COOPER CITY, FL 33026
2 Pl’iﬂUiDa’ Place of Business 3. Ma”mg Address ‘ "I”II’ N Ilw II“’ IIW Ilm IIM Ilm Iun ,nl{ HI” II“I ‘l”"‘ H ’"i
12585 Orange Drive 12585 Orange Drive
i . . 8 .
Sufte, Apt. #, ec Suite, Apt. 4, elc 04262004  Chg-P CR2EC34 (10/03)
Suite 202 Suite 202
City & State City & State 4. FE| Number Applied For
Dav1e, FL DaVlel FL 65-1013101 Not Applicable
Zip Counitry 2ip Country i ) 53 75 Additional
5. Certificate of Sratus Desirect 0 iwona
33330 33330 Fee Required
&. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Narmie
SUTTON, MELINDA E —
2534 CAMELOTCT Street Addrass (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33028
City FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famiiiar with, and accepl
the abligations of registered agent.
B
SIGNATURE-
Signatwre, typed or printed name of registered agent and e if applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. R . OFFICERS AND DIRECTORS 11. ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) PSD {71 Delete TITLE X change  [] Addilion
NAME - GARDNER, TINA NAME
STREET ADDAESS | 2534 CAMELOT COURT smecranoiess | 19123 NW 12 Court
om-sT-7F | COQPER CITY, FL 33026 erv-st-ze | Pembroke Pines, FL 33029
TTLE VTD 3 Delete THLE ] Ghange (] Addition
NAME SUTTON, MELINDA NAME
STREET ADDRESS | 2534 CAMELOT COURT STREET ADDRESS
CITY-S§7- 2P COOPER CITY, FL 33026 CIvY-81-2IP
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCJTY-ST-Z!P CITYy-§7-2IP
TITLE 7 Delele TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-8T-2IP
TITLE [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-ZiP CITY-8T-2IF
TIME [ Detete TITLE ’ T Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITy-57-7IP
12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: _Jymn L Hanobucw  Tna L. &aroves  H2rfoy  759-5T7-4077

SIGNATORE AND 1YPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phong #

[E—




