FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-04-2005 90096 045 ***150.00

DOCUMENT # P02000040028

1. Entity Name
SHRED TEAM CORP.

Principas Place of Business Mailing Address J u 022658

7370 NW 36TH AVE. 7370 NW 36TH AVL.

MIAMI, FL 33147 MIAMI, FL 33147
Suite, Apt. #, etc. Suiter, Apt. #. etc. 01172005 Chg-P CROE34 (10/03)
City & State City & S1ate 4. FEf Number Applied For
04-3642040 Not Applicable
Zp Country Zp Couniry 5. Certificale of Status Desired  [J —- ?g-gfqg"r:dm""a'
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
— — - pe Name— p— — —
+OPEZBARLOS Lrene lopex(
mgm Street Addrass {P.O. Box Number is Not' Accepléde)
- AD G

1270 Aol B AV

™ M. g FL 53747

TG Lof L 'D:Y&o?é"l/ f//&/ob’

SIGNATURE
smafruypeuaprmnmuwagaamnla«wm{-) (NOTE: Ragrstored Aport signiture ragqudgsf whén remstatng)
=
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICEARS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 oetete uk: O Change [ Addition
NAME LOPEZ, IRENE NAME
STREEV ADDAESS | 7370 NW 36TH AVE. STREET ADDRESS
LAY -5F-23P MIAMI, FL 33147 CITY-ST-2P
e D y'neme TIMLE O change [ Addition
MAME ROBRIGH LAl HAME
STREET ADDRESS | FFE-WWW-SEFH-MivE STREET ADDRESS
CITY-ST-7P | VRS a7 — CiTY-ST-2IP
TINLE D [ Detete THLE - O Chage  [] Addition
HAME LOPEZ, CARLOS A _ N
STREET ADDRESS | 7370 NW 36TH AVE. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33147 CIry-ST-2P
TINLE 3 Detete. TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-S1-2P
TILE [ Dekete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-TP CITY-51-2P
TITLE 3 Delete TITLE [change [ Agdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P e CiTY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveyyr irustee empowered 10 execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an aftachment an address, with all other like empowered. Jﬂ‘/‘- ﬁ :—D7 *

Lope 20 786-F18- 1530 1/18 / oS

s?&urunewmonmmmwosjmm RoADIRECTOR [/ ¥ Daytima Pnona #
[4

SIGNATURE:

U




