FILED

2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000037419 04-12-2005 90153 007 ***150.00
1. Entity Name
SHATAKON HOLDING INC.
Principal Place of Business Mailing Address RUURJIJIJIL
12727 NW 18TH PLACE 12727 NW 18TH PLACE
CORAL SPRINGS, FL 33071-5409 CORAL SPRINGS, FL 33071-5409
S s OGO A TR

Suite, Apl. #, elc. Suite, Apt. #, etc. 04062005 Chg-P CR2EQ34 (10/03)

City & State City & Stale 4, FEI Number Applied For

65-1098761 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desired (1] gi'giﬁrd:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
. HName - - - - — |
WIG, WALDINA H
12727 NW 18TH PLACE Streal Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071-5409
City FL | Zip Code

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

SIGNATURE

Signalure, Iype:f_ or printed name of registered agent and ile it applicable. (NGTE: Regislored Agenl signature raquired when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TMLE [ Change [ Addition
NAME PINEDA, LEYDIE HAME
STREET ADDRESS | 12727 NW 18TH PLACE STREET ADORESS
CITY-ST-2P CORAL SPRINGS, FL 330715409 GiTY-57- 2P
TILE sD 7 pelete TIE [ Change [T Addition
NAME PINEDA, EVELYN NAME
STREET ADDRESS | 12727 NW 18TH PLACE STREET ADDRESS
CY-ST-2P CORAL SPRINGS, FL 330715409 Cry-s7-21P
TIME 7 Delete TE ) Change [ Addition
NAME NAME
STREET ADDRESS **) ~STREET ADDRESS
CITY-5T-2IP CIFY-8T.2IP
TINE [ Delete TNE {Cl Change [ Addition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CITY-§T-3PF CIRY-S1-0p
TIRE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Ciry-ST-7P
TITLE [ Detete TILE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-sT-2IP

12. | hereby cerliiz that the information supplied with this filiry g does not qualify for the exemption stated in Section 113.07{3)(}), Florida Statutes. | further certify that the information
indicated an this report or supplemngfital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver g stee empawerad to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o0 an attachment g it her like empowerad.

SIGNATURE: 5 & Evelyn pnea’ﬁv QY -~0b — TS 94-7855535€0)

SR MET) OR PRINTED NAME OF SIGNING GFFICER OR QWRECTOR Daysime Prions #




