20 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # J87438
1. Entity Name

SHIVAWN GUINNESS, iNC.

Pancipal Place of Business _

Mailing Address

FILED
Mar 06, 2004 08:00 AM
Secretary of State

4503 NW 103 AVE. 4503 NW 103 AVE.
SUITE i01 SUITE 101
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apl #, ele, Suite, Apt # etc. MOORE CR2E034 (11/03)
City & Stale l City & State 4, FEi Numnber Apphed Fﬁf
. 65-0003563 pot Applicable
Zp Courtry 2 Country 5. Certificate of Staws Desred | ?ese.gfq L‘:‘h‘_":{;‘i"“a]
6. Name and Address of Current Registered Agent _ 7. _Name and Address of New Hegisterad_k.gent
Namea
?gég‘%%%’G%HA\GAEWN Street Address (P.0, Box Number.zs hot Acceptable) . T
SUITE 101
SUNRISE FL 33351 L
City FL , Zip Cade

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

SIGNATURE o . e
Swgnptuse, lvpad o prnted aame of registered agonl and lite ¥ apphcabie {HNOTE F Agent Sy g whin Rinstanngy DATE
FILE NOW!!! FEE I? $150.00 8. Election Campaign Financing $5_0{) May Be
After May 1, 2004 Fee will be $55Q.00 . : Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 |
TRLE DP T3 Celele 3 s [Jchangs 3 Addition
HRME GUINNESS, SHIVAWN NAME
STAEET ADORESS | 4503 NW 103 AVE #101 STREET ADDRESS 00007 E5E4
off-sRZP | SUNRISEFL oipe-S1. 26 03/08/04~80032-001 150,00
TITLE VP [ Delete THLE [ Change [ Addhion
NAME DECARREAU, PAMELA NAME
STREETACDRESS | 4503 NW 103 AVE #101 STREET ADDRESS
ry-s7-2P [SUNRISE FL ) _ f crv-staip _
TME 71 Detete TILE Clctange T Addition
HRME NARE
SYREET ADDRESS I STREET ADBRESS
BiTY-3T-20P CITY-81- 2P ‘ ]
TME L pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY. 51- 2P CiTY-ST-7IP
THLE 3 peiste TiELE Ciohenge [ Addition
NAME HAME
STAFET ADDRESS STREET ADDRESS
Civy-51-ZP . Jomstae
TME 3 pelate TMLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IF Jcm-sr- ki

12, } hereby certify that the information suppliad with this filing does not quabfy for the exemption stated in Section 119.0?;3}{1}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under calh, that | am an officer o director
of the corporation or the receiyer or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 o Block 11 if

changed, or on an attach: with an address, witp 2l other like empowered.
SIGNATURE: 330Y  q95924807//

-

Y

SIGNATURE ANS TYPEY/OFPRINTED NAME OF SIGNING OFFICER DR DIRECTOR



