2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # L17189 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
SHAMPQQ, INC,
Principal Piace of Business Mailing Address
4400 SAMPLE RD SUITE 108 4400 SAMPLE RD SUITE 108
COCONUT CREEW FL 33073-3457 COCONUT CREEX FL 33073-3457
2. Principal Place of Business ' Ta. Maifing Address - - ”“MIII III' !"Il !’”' | || |m|" ||H |‘|H||’ “ l"l
Sute, Apt. ¥, etc Suite, Apt. #, etc. . MOORE CR2é034 (11/03)
Ciy & State = - City & State 4. FEI Number - = Appli;ﬁbl;orrr —
- . 65'01 42481 | Not Applicable
Zp Country Zp Courtry 5. Cerhificate of Status Desired 3 gese.gesqﬁ;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and ,Addtgs.s:é[ Ngﬁwﬁegisggred Agent _:
NMame
gg’}gL[ii-\‘&f\:l-gTD%R Street Address (P.Q, Box Nu_n;ber irsiNot Acceptable)
CORAL SPRINGS FL 33067 : : =
City — FL , Zip Code o

8. The above named entity submits ihus statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the ogligations of registered agent.

SIGNATURE N - " e stz - - ESNEE =
Signature ryped of pricted name of regstered agant and itle i applicable (NCITE Regsstered Agent signature reguitad when renstating) DATE
FILE NOW!! FEE IS $150.00 . ‘ :
. * : 9. Election C Fi
AterMay 1, 2008 Fee wil b $550.00 Goctor Coroaey Toancos [y $8.00 by
Make Check Payable to Florida Department ot State '
10. “OFFICERS AND DIRECTORS , 1. ADDUIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ peletle e [ Change [ Addition
NAME CHIULLL, VICTOR NAME
STREET ADURESS | 8870 NW 49TH DR STREE ADDRESS UO000005E428
orestze  |CORALSPRINGSFL - Jovsee 02/15/04-80020-007 150,00
TLE D 3 pejete TILE D cnange [ Additon
NAME CHIULLI, THERESA NAME
STREET ADDRESS (8870 NW 43TH DR STREET ADDRESS
orrstar | CORAL SPRINGS FL o . bny-5i-2e . - :
TE [ Delete TMLE [ cChenge  [J Acdilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CATY- 5T- 7P 1T -ST- 7P ' o
T {1 Deiete TLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET AGDRESS
GIvY-ST- 2P _ CITY-57- 2P _
e O Detate TIHE [ Change £ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P ] GHTY-ST- 2P ] _ '
TILE 3 Delete 1 TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-5T- 2P GiTY-ST-2P _

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. i further cerlily that the information
indicated on this report or supplemental report is frue 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 carporation of the receiver or jfustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Blogk 10 or Block 11 4

chariged, or an an attachment wil ddress, with all other like e/ [e) d
5
/K% W 9.4 - By
Dawe

SIGNATURE:
"o SIGMATURE AND TYPED QR PRINTED NAME-OF SIGNING OFFICER DR DIRECTOR

Bayime Phone #



