2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K20602

1. Entity Name

SHIM'S ENTERPRISES, INC.

&

Principal Place of Business

2674 N. UNIVERSITY DR
LSJléNF!ISI':' FL 33322

Mailing Address

12188 N.W. 47 MANOR
CORAL SPRINGS FL 33076
us

2. Principal Ptace of Business

3. Mailing Address

A\ 69 Delae mar

C+.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90216 011 ***150.00

I

Il

il

i

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 {(10/04)
City & State City & State 4. FEl Number Applied For
) Wellinv q“"o ~ 65-0061534 Not Appiicabla
ap Country Zp F L -%o.%nt;y‘ / S‘ u J 5. Certficate of Status Desired O ?e%gesql‘;::ciimnal
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent
- MName
?E2‘|1| hedé '\'G"WES‘“' MANOR Street Address (P.O. Box Number is Net Acceptable)
CORAL SPRINGS FL 33076
: City FL | ZrCece

8. The above namad entity submits 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 registered agent.

SIGNATURE -

Sgnature, lypad ot printed name of ragistared agent and title f applicable

[NOTE Rsgisteied Agant signalure required when rainstating)

. FILE NOW'"“ FEE 3 $15900 =
Aﬂer May T, 2005 ‘Fee Will Be $550: 00 3
Maka Check Payable to F!or:da Department of State

o

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD 7 Detete TILE [ change [ Addilion
NAME SHIM, MILES NAME

STREET ADDRESS | 12188 NLW. 47 MANOR STREET ADDRESS

CIY-sT-2IP CORAL SPRINGS FL 33076 CoITY-ST-7P

TITLE VP O elete TITLE {change [ Addition
NAME HAM SHIM, OLGA NAME

STREET ADDRESS | 12188 N.W. 47 MANOR STREET ADDRESS

CHY-S1-2IP CORAL SPRINGS FL 33076 CY-ST-21P

TLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7P 1YL ST- 7P

TTLE [ petete TIRLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1L 1 pelete TITLE [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-AIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an

SIGNATURE:

alt other like empowered.

Mmiler Dim

V/Zf/c”_ (9 J‘Vfl8z?z|

ANHTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phone #




