~

FILED

22004 FOR PROFIT CORPORATION - Apr 14,2004 8:00 am
ANNUAL REPORT

ecretary of State

DOCUMENT # P020000871
. Entity Name
‘ ‘SHEC?KAA XI, INC.

23

04-14-2004 90031 039 ***150.00

Principal Place of Business

8550 NW 33 &Y
SUITE 100
MIAMI, FL 33122

Mailing Address

8550 NW 33 §T
SUITE 100
MIAMI, FL 33122

ﬁ%l F@e of BUS“\E:_SQ Q\(

éga lling A@f

Lo o AT

Sﬂifﬁ;\et ° S““‘Afpt A ot 04052004  Chg-P CR2ED34 (10/03)

State ’T\ Staitj(\ ﬂ L— 4. FEI Number Applied For
( ot P fﬁ( r 51-0431803 Not Apphicable

%95\ u_a (io)uglh_ @’ )w Uf% 5, Certificate of Status Desired [ Eg'gesq‘ﬁ;d;“onal

6. Name and Address of Current Re,

gistered Agent

7. Name and Address of New Reqjlstered Agent

AMERICAN INFORMATION SERVICES, INC.

ONE SE 3 AVE 28 FLR
MIAMI, FL 33131

Narne

Street Address (P.O. Box Number is Not Acceptable)

City” FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or peintad name of registared agent and

litle if appkcable. (NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOWII! FEE IS $150.00

9. Election Campal

ign Financing $5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10, * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delots TITLE D D %] Change [ Addition
JAEE, MASO

NAME SHOJAEE, MASOUD NAME g;isos L\ LAGOON DRIVE, 4RTH FL

STREET AGORESS | 8550 NW 33 ST STREET ADDRESS MIAMI. FL 33126

CITY-57-21P MIAMI, FL 33122 CITY-S1-1P

TIEE D . [ oelete TITLE D >E] Change [ Addition

AN SHOJAEE, MARIA LAMAS NAME ?ﬁgi@:ﬂﬂﬁﬂ m‘% ARTH FL

STREET ADDRESS | 8550 NWV 33 ST SIREET ADDRESS | \yAMI FL 33126 '

CITY-ST-2IP MIAMI, FL 33122 CY-5T- 20

TITLE D [ pelete TIME D ﬁ Change  [T] Addition

NAME MARTIN, TANIA N HAME MARTTN, TANIA

STREET ADDAESS | 8550 N.W. 338T. STE. 100 STREET ADDRESS 5835 BL'L]‘[LE ;.;;%)ON DRIVE, 4RTHFL

CITY-$T-2IP MIAMI, FL 33122 CITY-§T-7IP MIAML,

TILE ' O celete TME ] Change  [J Addition

NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-§1-21P

TME [ peiete TIME [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP _

TIME [ pelete TME [0 Changz  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS ] oo

CIY-ST-2IF [MIvA e

12, | hereby cerhi?]r that the information supplied with th
indicated on thi

- changed, or on an atlachmen! with an addrass

SIGNATURE: _

s report or supplemental report is jrue An
of the carporation or the receiver or trustee empgfve

is fifin 3 does not qualj

d to exec Is report

accurate that my signature shall have the same legal effect as if made under oath; that § am an officer or director

il ather Ji¥e empowered.

r the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certily that the information
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ylelort

SIGNATURE AND TYFEyDR Pﬁlr'lfn NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phana #




