o |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & ¥
CORPORATION
Secretary of State

ANNUAL REPORT
e T:\ff“/ DIVISION OF GORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

1996
DOCUMENT # M83743 (6)

1. Corporation Name

SHIANCO INC.

0

Ma:lingAddress
C/O G. DEZFULIAN 9740 NW. 10TH ST.
PLANTATION FL 33322
us

Prircipal Place of Business

2603 E ATLANTIC BLVD. STE 2603
POMPANO BEACH FL 33062

3 Eiéfwi?qi»riagéo« Qualificd [ 3a. Daliﬂ /Oaﬁ W

2. Pringipal Place of Business B 2a. Malling Address 4. Ftl N%WOIO Applied For
21 26 Not Apphcabie
Sute, Apt. #, elc. Sulte, Apt. 4, elc. 5. Certficate of Stalus Desired O $8.75 Add_"“""a'
Egl B ;l . Fae Required
City & State | City & State 6. Eloction Campaign Financing O $5.00 May Ba
23 28] Trust Fund Contribution Added o Fess
Zip B Country Zip Country 8. This corporation has hiabitity for intangible tax uncler s 193.032,
?4] . El Evf;l 30] Fiorida Statutes BT ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name B
TALAT, SHAFA i .
26806 E ATLAN“C BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
POMPANG BEACH FL 33062 B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and BO7.15608, Florida Statutes, the above-named corporatian subniits this statement for the purpose of changing its registered office
or ragislered agent, or bath, in the State of Florida Such change was autharized by the corporation’s boarg of directars. | hereby accept thea appoiniment as registered agent. 1 am
famiiar with, and accept the ohligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Sigratare toed of protucl name o registored st and 1t if 2 phoane

stered ANt Bgratie g red whar gingatngt ’ T paTt

[ 12. e —p OFFICERS AND DIRECTORS 13, B ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 §
TITLE [3 DELEIE LATILE [ Change  [] Addtion | o
hAME TALAT, SALEH) 12 NAME g
SIRFET ADDRESS 2600 E ATLANTIC BLVD. 13 STREET ATOIRESS 8
Gily-SI-2IP ] POMPANO BEACH _FEA 14017-81-219 %
TILE [] OELETE 2 1THLE O Change [ Additon | ©Q
NAME 22 NamE
STREFT APDRESS 23 SIREET ADDRESS
Cl¥-§1-7iP 240TY-81-2P R
1TLE [ DELETE 3 1TNLE [ Crange [ Addibon
NAME 3.2 NAME
SIREFT ADDRESS 33 STREET ADORESS
CIY-§T-7P L AA0ITY-S1- 2P . o
TILE [] DELETE 4 1TITLE [ Changz  [] Addilion
NAME 42 NAME
SIREET ADDRESS 43 $TREFT ADORESS

| ciy-s1-np 44 CITY-51-21F B
TILE ) DELETE 5 170 [] Change  [] Addition
NAME 5 2 NAME
STREE ) ADORESS 53 SIREET AJORESS
CITY-51-2IF 54CITY-51.217 _
TILE [[] DELETE B 1 THLE [ Change [ Addtion
NAME B2 MAME
STREET ADDRESS 63 STAEFT ADDRESS

| CTy-51-7P E4CIY-SI-7p

" 14,71 do hereby certily that tho infarmation supplied with this fling s voluntarily furisfied and does nol qualify for 1he exemplion stated in Gection 1190701, Tlorda Slalales, | further
certify that the information indicated on this annual repart or supplemental annua! report is True and accurate and that ny signature shall have the same legal effect as if made under

oath; that | am an officer ar director of tha-eerpacation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statules: and that my name
appears in Block 12 or Black 13 if n atlachment with an address.

SIGNATURE:  tnrae  (sw A4-SEL

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oatn T

"SIGNATURE AND TYPEMTDR Ty T




