2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H16585

1. Entity Name 7

SHADOW ENTERPRISES, INC.

Principal Place of Business

709 BOND WAY
DELRAY BEACH FL 3341 3

Mailing Address

709 BOND WAY
DELRAY BEACH FL 33483

2. Principat Place of Business

3. Mailing Address

FILED
Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90090 043 ***150.00

30021858

AL

HIll

Suite, Apt. #, eflc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10]04)
City & State City & State 4, FE| Number Applied For

: 59-2445610 Mot Applicable
Zip Caountry - Zip Country 0O $8.75 Additional

5. Certificate of Stat ired
ertificate of Status Desir Fee Required

, 6. Name and Address of Current Registered Agent

7. Narne and Address of New Registered Agent

411

KORB, CHRISTOPHER P.

S. FEDERAL HWY.

BOYNTON BEACH FL 33435-1931

Lot (heistopher P

Street Addrass (P.Q. Box Number is Not Acceptable)

109 Raud Ww/

Melray

Geh "FL B3¢ e

SIGNATURE

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

Sgnature, lyped of phuted name of regrsiered agent and ulle If apphcable

{NOTE. Regrsterad Agam sigrature required when reinstating) DATE

FILE NOW!!I- FEE:1S!$150.00
After May 1, 2005 Fee WI“ Be £550. DO
Check Payable to (i

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.” [

~ OFFICERS AND Dm'E'chRs

. 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PD [ Detete TITLE {J Change [ Addition
NAME | ™ KORB, CHRISTOPHER P. NAME
STREET ADDRESS § 708 BOND WAY STREET ADDRESS
CHY-ST-21P DELRAY BEACH FL 33483 CIRY-ST- 2P
e - [ [ Delete TITLE [} Change  [] Addition
NAME KORB, SACHA R. NAME
STREET ADDRESS 7b9 BOND WAY STREET ADORESS
CiTY-5T-21P DELRAY BEACH FL 33483 CITY-ST-71P
TILE ' O Delete TIILE [ change  [] Addition
NAME s - - - =) e - T T -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-§1-2IP
TILE [ Delete Hi {J Change [ Addition
NAME . MAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-7IP CITY-§1-2IP
THLE [ Delete TILE {3 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-1P CIny-S1-2p
THLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

SIGNATURE:

Sacte LA N

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119,07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 an an aftachment with an address, with zil other like empowered.

Z-ly-d4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone 4




