LT

h FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;{HIZAENT #P00000097559 05-03-2004 91020 044 ***150.00
SHAFIYA CORPORATION

Principal Place of Business Mailing Address .

11120 S.W. 196TH STREET 22025 S.W. 112 AVENUE

#8-205 MIAML FL 33170 34081678

MIAMI, FL. 33157

ite, Apt. #, . ita, L #, . )
Suite, Apt. #. et | Sute et e 04262004  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number ' Applied For
65-1058489 Not Applicable
Zi Count| Zi i
® ountry P Country 5. Certifcate of Status Desied [ 98:79 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

N N . - -~ 1 Name

CHQOS, 8. SCOTT

15600 S.W. 288TH STREET Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
. the obligations of registered agent. . ’

SIGNATURE E—
) Signature, typed of printed name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PsSD 3 oelets TILE TJ Change  [T] Addition
NAME HASHEM, MCHAMMAD A NAME
STREET ADDRESS | 11120 S.W. 196TH STREET #B-205 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CITY-57-2IP
HiLE 3 Delets TLE DO Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-ST-2IP
TME - O belets TLE [J Change T Adgition
NANE NAME )
STREET ADDRESS . T v v B STREETADDRESS,|- — - - - S - . o< A
CITY-ST-2IP CITy-ST-2IP
MLE [T pelete TE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ciry-57-21P
Tme Celete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-21P
TE [ pelets Luts : [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCAESS
CITY-ST-21P CITY-5T-2IP

12. | hereby ceni{z that the information suppjied with this ﬁling coes not qualify for the exemption stated in Section 119.07&3)0)‘ Florida Statutes. | further certify that the infarmation
indicated on this report or supplementatfeport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered,
pY =2 ZL 7 }/
Date

SIGNATURE: Daytime Phona £

mxf ANUJTYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

NS




