AY

FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # K40223 04-15-2005 90085 007 ***150.00
1. Entity Name
SHELAMI INVESTMENTS, INC.
Principal Place of Business Mailing Address. ] e : .
30 N.E. 15T AVE. 30 N.E. 15T AVE. et
HALLANDALE, FL 33009 HALLANDALE, FL 33009 US
S s RN DR A
Suite, Apt. #, elc. Suita, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03) )
Ciiy & State City & State 4. FEt Number Applied For
65-0078602 Not Applicable
Zip Couriry Zip Country " . $8.75 aaditional
5. Cenificate of Status Desired (B} Fee Required
6. Name and Address of Current Registered Agent - = 7. Namuo and Address of New Registered Agent
Name
SHAHSULTAN, RAMJI
16546 N.E. 26 AVENUE Straet Address (P.0O. Box Number is Not Acceptable)
APT. 6G
NORTH MIAMI BEACH, FL 33160
City FL I Zip Code

8. The above named entity submits this statemaent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept

the obligations of registered agept: . «

“SIGNATURE AR | umi 2// 25

svm;a.um«ummkm&m&m‘am‘fu [T =y {NGTE: Repestared Agant tignilra required whon reistatng}
FILE NOWIII FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rigl3 PDS . » O petete TME [ Change [ Addition
HAME RAMJI, SHAHSULTAN : NAME
STREET ADORESS. | 16546 NE 26 AVE. . STREET ADORESS
CITY-ST-2P NORTH MIAMI BEACH, FL :’_ - CITY-ST-2P
e S O oetete TILE [ Crange [ Addition
NAME y . NAME
STREET ADDRESS ’ o STREET ADDRESS
CITY-ST-2P - s o+ oTY-51-2P
TMLE [ pekete INLE [ Crange {1 Addition
NAME ~ ; ; - i R - ) - - T
STREET ADDRESS STREET ADDRESS
CHTY-ST-77 CITY-ST- 2P
TIE © Ooeee TILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2p CIFY-SI- 2P
TNLE 0O peiese TME [ Ctange [ Addition
MAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TME [ pelete TITLE [dchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. I 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 afficer or director
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: U DL 2oy~ 1y ysz 22

TED NAME OF QFFACER OR

i




