2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # J69685 ecretary of State
1. Entity N
iy ame 04-19-2004 90257 032 ***150.00
SHAW AND NEVINS INC.
Principal Place of Business Mailing Address
168 NE 167TH ST 2265 SW 118TH AVE 1h
BgHTH MIAMI BEACH. FL 33162 {\J/IéRAMAR FL 33025 J q U d b Ul 3
FO494R Ao 16 ST
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E(034 (3 1/03)
City & State . City & State . 4. FE! Number Applied For
B Qdé“: P_C,\f E 65-0112629 Not Applicable
Zp Country Zipr' Country 5. Certificate of Status Desired [  $8-79 Additional
ﬂ 350 Q_'?—“ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
- 11 e
glz-ISAS\,\é’VOI\'II?BR-Fa AVE Strest Address (P.0O. Box Number is Not Acceptable)
MIRAMAR FL 33025
City Zip Code
FL

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

SIGNATURE
Sgnalure, iyped of pnnted name of registered agent and fitle if applicable. (NOTE: Registered Ageni signature required when rainstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Added to Fees
10. ' OFFICERS AND DIRECTORS 17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O pelete e [ cChange {71 Addition
NAME SHAW, ANDREA NAME
STREET ADDRESS | 2265 SW 118TH AVE STREET ADDRESS
CITY-S$3-2P MIRAMAR FL 33025 CITY-ST-2IP
TITLE P . 7 Delete TME [} Change  [] Addition
NAME NEVINS, HARQLD NAME
STREET ADDRESS | 2266 SW 118TH AVE STREET ADGRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-§T-2IF
TME,  oof e sme e cmme e n s . .. Oopeee TmE o L o DOchnge  [JAadtion |
NAME i ’ NAME ’ T o T oom T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ Deiets TiTLE [ Change [ Addition
NAME NAME
STREET ABRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ oelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report o sypplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the regeiver qr trustee empo [ red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Dayume Phone #




