2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

ecretary of

DOCUMENT # P01000020695

1. Entity Namea
C. SHAW ENTERPRISES, INC.

Principal Place of Business

6642 THORNHIEL CT
BOCA RATON, FL -33433

Mailing Address

6642 THORNHILL CT
BOCA RATON, FL 33433

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Apr 07,2004 8:00 am

State

04-07-2004 90053 046 ***150.00

54028255

“COVE, “ANDREW N’ ESQ
2255 21 AVE
HOLLYWOOQOD, FL 33020

A

03272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1085994 Not Applicabls
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable}

City

FL l Zip Coda

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed nama of ragistared agent and tie it applicabis. {NOTE: Reglatered Agant slignatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9, Elgclion Campa_ign F.inancing $~5_00 May Be T _:'
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees : '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tb QFFICERS ANlj CIRECTORS IN 11

TIME P O Detete me K] Change [ Addition
1 NAME SHAW, CYNTHIA NAME

STREFT ADDRESS | 1035 LEWIS COVE STREET ADORESS 6642 THORNHILL COURT

CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP BOCA RATON, FL 33433

TITLE {7 Delete TIME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCAESS

Cy-ST-2IP CITY-ST-2IP

FITLE [ Delete TMLE [J Change () Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

A CITY-ST-ZP. - o e e o = —— - - - — CAY-81-2F — - —_— e e— - e =

TITLE £ Delete TIME - £ Change (] Addition

NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-57-7IP CIFY-ST-2IP

e 1 Deete TME [T change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-57-2IP CITY-ST-Z1P

TITLE O pelets TITLE [ Change [ Additicn
NAME T "NAME

STREET ADDRESS - ; R STREET ADDRESS * ) . ) o .

CITY-5T-2IP CITY-ST-ZIP 5 ) ok

indicated =n this report or sup
of the corporation or the reg
changed, or on an attach)

SIGNATURE:

12. | hereby certaf% that the information supplied with this filing does not quallfy for the exempfion stated in Section 119, 07(3)(1) Florida Statutes. | further cemry that the information

antal report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an offices or director
o trustee erppgwered to exacute this r

s required by Chapter 607, Florida Statutes; and that my name appears in Bioc!

//’,2/ éw le Shad 33409 %é e

Data

Daytima Praone #




