-

. FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F04000005673 04-26-2005 90136 030 ***150.00

1. Endity Name
SHADOW CREEK INCORPORATED

Principal Place of Business Mailing Address
1617 W. 22ND STREET 1617 W. 22ND STREET L
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 Ca®

R

01182005 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

NOT APPLICABLE Not Applicable

5. Certificate of Status Desired (] ?eae'g;sq l.;f:;!ional

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET . DO NOT WRITE
TALLAHASSEE, FL 32:'.301-2525 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent,

SIGNATURE :
Signature. typed or ponted name of registered apant and Lt if appicabla (NGTE: Registered Agent signature raquired whan reinstating) DATE
'FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS |
TITLE CPVS
NAME SCHARER, JAY

STREET ADDRESS | 1617 W. 22ND STREET
CITY-§F-21P MiAMI BEACH, FL 33140

TITLE DTV

NAME SCHARER, JAY

STREET ADDRESS | 1617 W. 22ND STREET
CIFY-§1-2P MIAMI BEACH, FL 33140

THILE
NAME

atrze DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST.21P

TITLE
NAME
STREET ADDRESS - - Lo ’ ) N
CITY-§7-2IP - 1

12. | hereby certity that the information suppled with this filing does not quality for the exemption stated in Section 119.07(3)(8, Florida Statutes. | further centify that the information
indicated on this report or supplemental geport § 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 recelver or truside emglpwered to axacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenjyvith an a Wit all other like empowered.

SIGNATURE:

GNING OFFICER OR DIRECTOR , L Daia Daytime Phone #

V _



