2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # H76665

FILED
Mar 01, 2004 8:00 am
Secretary of State

(03-01-2004 90058 025 ***150.00

1. Entity Name

SHA-SHA, INC.

Principa! Place of Business Mailing Address J1v "' e

11240 3RD AVE GULF 1 11240 3RD AVE GULF

MARATHON, FL 33050 MARATHON, FL 33050

TS T IGHARMRIE R
3390 Gultvifw Aoc) 3590 GuiFviEw Ave
Suite, Apt. #, etc. Suite, Apt. #, etg. 02072004 Chg-P CR2E034 (10/03)
City & State . Cny & State 4. FE! Number Applied For

A PATHo F L ATHoN  FL __59-2624381 oo [ rotapoicane,;
$8.75 Additional

_ g )L~ _999"?!%’_ S

"—Lg"ﬁ R

HCounﬁ" e

5. Cemhcate of Status Desirad

O

Fee Required

6. Name and Address of Current Re

glstered Agent

7. Name and Address of New Reglstered Agent

GREENMAN, FRANKLIN D.
5800 OVERSEAS HWY, #40
MARATHON, FL 33050

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils 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 obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and

litle Il applicable.

{NOTE: Hegistered Agenl signature required when reingiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritaution.

$5.0‘0 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TILE [ Change £ Addition

NAME KLUCK, STEVEN L. NAME

STRECT ADDRESS | 11240 THIRD AVE GULF STREET ADDRESS -

CITY-ST-ZIP MARATHON, FL GITY-ST-21P

TITLE D 1 Delete TITLE O change 7] Addltion

NAME GREENMAN, FRANKLIN D. NAME

STREET ADDRESS | 5800 QVERSEAS HWY,, #40 STREET ADDRESS

Crv-SiIP | MARATHON, FL o e KETCSITP L e s o |-
e T T - ..a nem__,m ILE i i e = - =~ 7" Ocrzags O Addition
= HAME —— = = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-8T-21P

TiTLE I Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P Cy-ST-2IP _

TITLE [ Dalete TMLE Tchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE O pelee TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-21P

12. | hersby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and 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 recaiver or trustee empowsered to execute this repont as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with aff other like empowered.

SIGNATURE:

L KXot

2~28=0Y 405 Y81 Y69 |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date * Daytime Phana #




