2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # P01000095442 Feb 09, 2004 08:00 AM
1. Enliy Name Secretary of State
SHADOW DATA SERVICE, INC.
Principal Place of Business. _ ’ Mailing Address
506 NW 107TH AVE #2 506 NW 107TH AVE #2
MiAMI FL 33172 MiaML FL 33172
Suite, Apt, #, etc Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
Cuy & State ' ] Ciy & Staré 4. FE! Number : #—’;pp!ied For_ .
NO-T APPLICABLE Not Appican
ap Countey 2z Country 5. Certificate of Status Desired 0O ?8'75 A'dditional
__Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e

Nama

ggsaﬁmN?d%hL}?\% #2 Street Address (P,(S,’éoimmber is Not Acceplable} R

MIAME FL 33172 ' ——

City ' FL | Zp Code

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or boln, in the State of Flonda. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE - . . . . e
Signalure. Wwped &1 primied name of regisiereg agent and e d appicable. [NCITE. Registered Agerl sigrature requrad whan reinstaing) DATE o
FILE NOW!!! FEE IS 315000 . )
= S 9. Election Cam| Fi
After May 1, 20[.)4 Fee w‘." be 855Q'0D . : TfustlFund anifgutigr? nems O ?dsd-eodomhgzﬁs ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] petete TiTLE [0 Cnange [ Addition
NAME SORZANQ, LILLIAM NAME UCiN0o4g4 481 ; :
STRECT ADURESS | 506 NW 107TH AVE #2 STREET AUDRESS 02/11,/04-50023-004 150, 00
oy -sT-zp | MIAMI FL 33172 ] omesize " N
TILE {71 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS § STRCET aoRESS
CiTY-57-2P Ty -§1- 2 _
TLE O pelete TALE Ccheange  [J Addilion
MAME HAME
STREFT ADDRESS STHEET ADDRESS
CITY-51-2P ] clry-§T- 20 7 o
TInE 7 petete e J Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CIFY ST 2P
e 1 petete TINE T change [ Addition
NAME NAME
STREET ACDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-21P B
TLE [ etete TILE [ change [T Addilion
NAME NANE
STREET ADDRESS SIREEY ADDRESS
CITY-ST. 2P CITY-§T-21P

12. | hereby certifﬁ 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 aceurate and that my signature shall have the same legal effect as it made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered LG execute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vith an address, with all other Jike-em;
SIGNATURE: 3;/ 2 ?%/9 74 305;33/ -808/

TURE AND TYPED OR PRINTED NAME OF BIGNIRGTUFFICER OR Wecroa




