2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

DOCUMENT # H16585

1. Entity Name

SHADOW ENTERFRISES, INC.

+

Principal Place of Business

709 BOND WAY
DELRAY BEACH, Fi. 33413

Malling Addrass

709 BOND WAY
DELRAY BEACH, FL 33483

FILED

Mar 02, 2004 08:00 AM

Secretary of State

DO NOT WRITE IN THIS SPACE

MR RE AR ROARARTX IR

6. Name and Addross z_)f Current Registera‘d .;igent

KORB, CHRISTOPHER P.
411 S. FEDERAL HWY. .
BOYNTON BEACH, FL 33435-1831

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ds registered office or registerad agent, o both. In the State of Flonida. 1 am familiar with, and accent

the obigations of registered agent.

SIGNATURE jﬁé%f/ﬁ’& M .

ENAtUS, typAs OF pENeS ramp of refistersd agent anc e I appicable.

_ 29 ese

e - . N
(NOTE. Roagsterad AQont signaure reguired when reinslating)

FILE NOW! FEE 1S $150.00

After May 1, 2004 Fee will ba $550.00 Teust Fund Gontribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

HODB000735E] '
03/02/04-80042-005 150.00

1. OFFICERS AND DIRCCTORS T

PD
. KORB, CHRISTOPHER P.
STREET ADDRESS | 709 BOND WAY

CITY . 8T 2P DELRAY BEACH, FL 33483

HILE
HAME

TITLE 8]

NAME KORB, SACHA R,
STREETADBRESS | 709 BOMD WAY

G -ST-7P DELRAY BEACH, FL 33483

TTLE
HAME
STREET ADDRESS .
OTE-51- 1P

DO NOT WRITE

TILE

RAME

STREET AGDRESS
CITY-ST-2P

IN THIS SPACE

THLE

NAME

STREET ADDRESS
SITY-ST-2ip

TE

NAME

SYREET ADCRESS
Uy -51-20

I

Y]

12, | heraby cectl
indicated on this report or supplemental regort is frue a

that the information supplied with this fsh:g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the mfermation
accurate and that my signature shail have the sama legal effect as if made under oath, that | am an officer or director

of the carperation or the receiver ar trustee empowered o execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11

changead, or on an altachmant with an address, with all other Hike empowared.
ey

=z oo

SIGNATURE: WW o

SIGHATURE AND TYPED OR PR!NT-ED MAME OF SIGNING CFFICER OR DIRECTOR

Date Dayume Phona #

01272004  No Chg-P CRRED34 {10/03)
4. FEI Number Applied Far
59-2445610 Not Applicable
] ) $8.75 additonal
5. Cerlficate of Sta:u.s Desirad O Feo Roquired |



