2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # P02000072675

1. Entity Name
SHANGLY CORP.

~ Secretary of State

Mailing Address

417 E. SHERIDAN STREET PMB #129
DANIA BEACH, FL 33004

Princlpal Place of Business

417 E. SHERIDAN STREET PMB #129
DANIA BEACH, FL 33004

o ;S

O 0 R

01242005 No Chg-P CHRZEQ34 (10/03)
4. FEl Number Applied For
650838140 Not Applicable
5. Certificate of Status Desired $8.75 additianal

8. Nams and Address of Current Reglstersd Agent

BEL VALLE, MILLY
417 E. 8HERIDAN 8T, #129
DANIA BEACH, FL 33004

u Fee Required

) NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regl

the obligations of registered agent.
Lein

SIGNATURE

stared agent,

of bath, in the State of Flarida, | am familiat with, and accept

loe

(NOTE. Regpatored Agent wgnale 1ec
A

DATE

Senahre, typed & prnted name of regisisrad agact and e £ apniicanie,

A oy
(Ui

9. Efection Campaign Financing

FILE NOW!! FEE I§ $150.00
Trust Fund Contribution.

After May 1, 2005 Fee will ha $550.00

$5.00 May Be
Added to Feas

GFFICERS AND DIRECTORS

bP
DAVIDSON, STEPHEN

417 E. SHERIDAN STREET, #129
DANIA BEACH, FL 33004

DVPS

DELL VALLE, MILLY

417 E. SHERIDAN STREET, #129
DANIA BEACH, FL 33004

STREET ADDRESS
CITY-S7-2P

THLE

bAAL

STREET ADDRESS
GiIY-57-10

. DONOT WRITE =
INTHIS SPACE

T

12. ) hereby cenily that the informalion supplied with this filin

af the corparation of the relefves of tustee empoweted o execute this report as required by Chapter
changed, or on an altachrent with an address, with all other like empowered.

SIGNATURE: M&,W Muriy per Vel

] ’K does not qualify for the exemption stated in Section 118.0
indicated on this report or supplemental report is {rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

7{3)0}, Florida Statutes. | further certify that the informalion

607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

a%;%; T ISY 78S

WONATURE ANDXYPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRKCTOR

Daytime Prions ¥




