2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000000620

LA'SHAYNE CORP.

5400 Sw 22 ST

Principal Place of Business

HOLLYWOOQD FL 33023

5400 SW 22 ST
HOLLYWOOQOD FL 33023

Mailing Address \

FILED

Feb 28, 2005 8:00 am

Secretary of State

(02-28-2005 90222 042 ***150.00

20013358

ROBINSON, ONEIL
5400 SW 22 8T
HOLLYWOOD FL 33023

Claogs |
2. Principal Place of Business 3. Mailing Address
21 g NS TEbYe
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
“Tamaoral. L 65-0971136 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
3332 u.S5. 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
oo - o - Tt Name"' ” )

Street Address (P.C. Box Number is Nol Accepiable)

City

FL | Zip Code

SIGNATURE

8. The above named 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.

Signatura, typed or printed name ol Tegistered agent and titls d apphcable

{NOTE Registarad Agemnt signature required when reinstating} DalE

After May 1, 2005 Fee Will B $550.

FEE IS $150.00

ida Department of

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added io Fees

~OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O pelste TITLE [ change ] Aadition
NAME ROBINSON, ONEIL NAME
STREET ADDRESS | 5400 SW 22 ST STREET ADDRESS
_CTY-ST.2P HOLLYWOOD FL 33023 CITY-51-71p
WILE [ pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
QTY-SI-71P OTY-Si-7P
WE ] Delete TIILE [Jchange [ Addilion
NAME_ - N NAME - - — T - T i
SIREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2P
TILE O Delete TTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-§1-7F
UiLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-§1- 2P
TIE 1 Delete TITLE [C] change [ Addition
HAME : NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIrY-s1-2F

Oves( & obinsen

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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; thatJ am an officer or director
of the corporation or the receiver of trustse empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: th an address, with all other like empowerad.

SIGNATURE: Z/Ls/—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

2-19.a¥  Q5y-341-3363

Date Daytrme Phona 4




