2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - Feb 21,2005 08:00 AM
DOCUMENT # F03000004454 B Secretary of State

1. Entity Name -
DENSHAW, INC.

Principal Place of Business 7 Mallng Address

3947 W. SLAUSON AVENUE 3947 W. SLAUSON AVENUE'
LOS ANGELES, CA 90043 __ LOS ANGELES, CA 90043

(MR A

02112005 No Chg-P CR2ED34 {10/03)

DO NOT WR'TE ’N TH'S SPACE A 4. FE! Numbear - Applied For

: 81-1943147 Not Applicabia
m §a.'gs Add;tional
o

] 5, Certificate of Siatus Desired

LA T R i

. Name and Address of Current Registared Agent

L, T et T T T Y S e r e I T A . -
AL i 0 e e

MITCHELL, ADRIAN Do NOT WRIT

210 S. GOLFCOURSE RD.

HURLBURT FIELD, FL 32544 TTIN THIS SPACE

8. The above named entity sLUBMits this statement for the purpose of thanging its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent h ot c- .

SIGNATURE S — o — = o
Signatura, typed or printed name of ragisterad agent and 1tk If epplicable {NOTE Reglstered Afert Shanature required when relnstating) . DaTE

FILE NOWI!! FEE IB $150.00 9. Elaction Campaign Financing $5.00 tay Be
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution, D Added to Fees

10, ____ GFFICERS AND DIRECTORS T

TILE P -

NAME COLEMAN, SHARON
STREETADDRESS | 3947 SLAUSON AVENUE
chY-sr-2p LOS ANGELES, CA 80043

o T TR e e ,4 é.ﬂ.} UU{j:‘t:'b 3 .

E;EE Helaey éé’-’::"n‘:?ﬂl,lijﬁiﬂi}f’i 154, 74
STREET ADDAESS
CITY-ST-2p — H

THE
HAME

vtz DO NOT WRITE

CiTY- 57-21°

o e ~ F==IN"THIS SPACE

NAME
STREET ADORESS
CITY-51-2P

TITLE

HAME

STBEET ADDRESS
CiTY- §T-2P

TIMLE
NAME

STREET ADDRESS
GITY-ST-78

12. { haraby certify that the z_nrormaﬁo"ad with this filing does not qualify for the examiption staled In Section 119.07(3)(7), Florica Statutes. | {urther cerify That the information

indicatad on this raport ar supplery reghrt is true and acqufpte and dhat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha recalver axfc cg as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Block 11 if

changed, ar on an attachmant wi

SIGNATURE: Wi _ -i}// 3/5 9] 323 1555 ¢8H

slsn.\ﬁmima TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prore ¥ 4
= o 3n. " ol

i — —




