| FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H69436 G 05-02-2005 90500 014 ***150.00

1. Entity Name
SHIMA INTERNATIONAL CORP.

Principal Place of Business Mailing Address 2 u u 5 3 9 U 7

1613 SE 15TH TERR 1613 SE 15TH TERR

CAPE CORAL, FL 33930 US CAPE CORAL, FL 33990 US
S s A TR I ERATECRL
Suite, Apt. #, aic. Suite, Apt. #, atc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied Far
59-2602124 Not Applicable
ap Country ap Cauntry 5. Cerlificate of Stalus Desied [ fg-gfqﬁ:ﬂ"“"a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUYSMAN, MICHAEL _
2000 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI, FL 33133
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and titk if applcabie. {NQTE: Registered Agent signature ragusired when rewnstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE . y
After May"l?vzvtl)![!lsFl-‘EeEel\?vlfl"lfg 35050_00 Trust Fund Contribution. 1 Added to Fees
10, QFFICERS AND DIRECTCORS 1t ADDITIONS/CHANGES T0O OFFICERS AND DIRECTGORS IN 11
TTLE P ) Delete TITLE DODeVvD M Crange [ Actition
e MALHOE, ASHOK KUMAR A MRS 1 PR YOITER,
STREET ADDRESS | 1808 SE 6TH ST STREET ADDRESS | | Ry . G = TREET
GIv-S- | GAPE CORAL. FL 33908 aS | OSOSCORe L | Pl BEO0
TITLE S8 O petete TITLE - a3 Vﬁhange 1 Additian
MAME MALHOE, DEBBIE NAME HPLROCE RSN
STREET ADDRESS | 1808 SE 6TH ST STREET ADORESS \%%f E o %"\‘Qg—ﬂ'
CIkY-S1-21F CAPE CORAL, FL 33909 CIFY-S1-2IP C A COCREY.. ; B BRI
me [ Getete L [ Change {1 Addition
NAME NAME R
STREET ADDRESS STREET ADORESS '
cy-si-ZIp CIY-SI-2P
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CiTY-ST-73P
TLE O oglete T [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TME {J Change {1 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP

12. | haraby certily that the information suppied with this ﬁlir\g does not qualily lor the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustees empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dawe Daytime Phons #




