2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENZF # PO0O000066170

1. Entity Name
SHAMIRA, INC.

Principal Place of Business -~ — Maiting Address
20020 VETERANS BLVD. P.O. BOX 381178
MURDQCK FL 33838

#1
PORT CHARLOTTE FL 33854

2. Principal Place of Businass

3. i\_flailmg Address

|

[

|

Al

FILED

Feb 07,2005 08:00 AM
Secretary of State

[

I

li

Suite, Apt. #, etc, J— Sufte, Apt. #, etc 1st MOORE CR2E034 (10{04)
Gity & State - il City & State - 4. FEI Number applied For
- L 65-1023211 Nat Agplicable
Zip Courtry ap Country 5. Certficate of Status Desired ~ []  $8-15 Additional
o L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
j Name

WHITE, MIRA S
20020 VETERANS BLVD #1
PORT CHARLOTTE FL. 33454

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abgfelnamed entity subm this statemeﬁt far the purpose of changing iisAregEstered office of registered agent, or bdth, in the State of Plorida. | am famifiar with, and accept

Y

the obljgatigns of registered agent.

SIGNATUYRE

s

} h N
I ru% r,psj(mnraé F.‘ ruy o ragslared agent and tlls it appl cable

{NCTE Regstered Agen! signatute ragured whan iinstating}

v A

—Harr

L ,FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

O AddedtoFees

1.

18, — CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1LE PO . [ Gelete TILE [ change  [] Addition
NAME WHITE, MIRA S NAME

STREET ADDRESS | 20020 VETERANS BLVD,, #1 i CTREET ADDRESS

oiY-51. 2 |PT. CHARLOTTE FL 33954 CITY-Si- 1

e [ Daiete hF O change [ Additioa
NAME HAME

SIREEY ADRESS F STREET ADDRESS Loo0an21eves

CITY-58- 2P L CUIY-ST-2P U2 T /05-000T4-021 150,700

THLE [ Detete THE [Jchange [ Addition
NAME NAME

SYRFFT ADDRESS - SIREET ANDRESS

CUIY- ST 7P CHY-$T- 70

ML ] Dalate LIE: Tl change  [J Addition
NAME, NAME

STRFET ADDRESS STREET ANDRFSS

CNY-ST-21P CY-ST 7R

itk [ Detete e [ Change [ Addlition
NAME NAME

STAEET ADDRESS SIRELT ADDRESS

CHlY-SE-7IP urY-51-7P

HILE [ Delete HILE [Jchange [ Addition
NANE MAKE

STRELT ADDRESS STREETADDRLSS

Chy-Si-2p CIIY §7-7F

12, ! hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or gupplemental reportis frue an
of the corporation or the gécpiver
changed, o on an attaghm

SIGNATURE:

n address, with all other like empawered.

Y na

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

793:5 in Block 10 or Block 11 if

frustes empowered to execute this report as required by Chapter 607, Florida StatutW
R . A

SIGNATURE AND TYPED OR PRINTED N, ToR

Qate =

~_J Daytrna Phone 4




