2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # J87438 . Mar 14, 2005 08:00 AM
1. Entty Name Secretary of State
SHIVAWN GUINNESS, INC.
Principal Place of Business A g o %‘ ) -Hl\;lajling Addrass i
4503 NW 103 AVE. - 4503 NW 103 AVE.
SUITE 101 SUITE 101
SUNRISE FL 33351 SUNRISE FL 33351 _
s W ISR AR RO
Suite, Apt #, elc . Suitg, Apt &, etc. i 1st MOORE CR2E034 (10[04)
City 8 State - T Thy & State 4. FEI Number Applied For -
7 ) 65-0003563 RotApoicati
Zp Country ) ap Sountry 5. Certificate of Status Desired | ?i'g?qlﬂgggmna]
] 6. Name and Address of Current Reglsterad Agent ~7. Name and Address of New Registered Agent o
T : - - | Name R ’
gggg%EﬁSj,oglﬂ\\a}%WN Street Addrass (P 0. Box Number is Not Acceptabla)
SUITE 101 —
SUNRISE FL 33351 -
City T o FL Zip Code

8. The abave named entify submuts this statement for the purpiose of changing Its registared affce or registerad agent, or both, in the Stale of Florida. ) am familiar with, and accept
the chligations of registered agent.

SIGNATURE e

Signalure, iypod o proted name o ragistersd agant srd 1ite if sppicatis TNOTE Registerod Agam signature required when romstatng I DATE
FILE NOW!!! FEE 1S $150.00 o » s B

Atter May 1, 2005 Foo Will Bo $55000 * B ettt comen T i
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP ) T Delete il [Cchange  [J Addition
NAM[ GUINNESS, SHIVAWN h RAME UBGUQDER?E??
STRELT ADCRESS | 4503 NW 103 AVE #1041 - STREET ANDRFSS 13/14 a"ﬂS"BijUSI -5 150,00
erv.sTIP | SUNRISE FL oL TP -
gt VP S - [ Celete unf ’ (Tchange (] Acdilion
RAME DECARREAU, PAMELA NAKE
STRECT ADDRESS | 4503 NW 103 AVE #101 SIREF T AGORESS
ciy.s1-zP | SUNRISEFL ; : - oeseae
TITLE ST o T pelete o N Conange 3 Addidion
NAMI HAME
SIRCET ADIDRESS e SIRELT AGDRESS
clly-Si- 2P ' — Iy S1AIE
TLE -  [Jodete AT ‘ [ Change | J]Addition
NAME . i HAME
STREET ADDRESS — = STRFET ADDRESS
CITY-ST.2P CTY-SIL 2P
e - - T [T pelee AME ' o Clchange [ Addition
NAME NAKE
STRPET ADDRESS STHEET ADDRESS
Ciry-stP re-$1- 7P
e 7 petote e ' ' [ change [ Addilion
HAMI HAML
SIRFFT ADDRESS SIREET ADDRESS
CITY. 5T 2P CHY- 1 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exernplion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infarmation
indleated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trusice empowared to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wify #il other (ke empowered.

SIGNATURE:

Daytma Phorra 4

TYPED OR PMINTED NAME OF SIGMING OFFICER OR DIRECTQR



