FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000119128 03-15-2004 90005 005 ***150.00
1. Entity Name
THE SHADOW ENTERPRISES OF MIAMI, INC.
Principal Place of Business Mailing Address .
10261 NW 80TH CT. 10267 NW 80TH CT. '
APT. 206 APT. 206 . 5 4 0 1 8 046
HIALEAH GARDEN, FL 33016 HIALEAH GARDEN, FL 33016
s AT SAR MR

GA8S W 24 bz G435 W 2q AVe

“Foy S A oY 03122004  Chg-P CR2E034 (10/03)
ity & State City & State 4. FEY Number Applied For
1 LE bk . [oLead ¥l 52-2385040 [ [Not Applicadia
Z»paao". Countryu s Zip 236 I Country Os 5. Certificate of Status Desired 0 Eg.;sq{.:\ifed:ional
i &~ Name and Address of Curreni Registerad-Agent i e ~=- —7.. Name and Address of Ncw Registered Agent -
Name C c
CRUZ, JUAN F R-UZ ! \JU An
10261 NW 80TH CT. Strest Address (P.C. Box Number is Not Acceptable)
APT. 206 -
HIALEAH GARDEN, FL 33016 Ga8S w24 AJE £ 20
Ciy @\ IbLE AL FL | 2ipoode350,£

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

the obligatio%
2/
SIGNATURE 9/ & O.‘[f

%ﬂ.&d or printeci name of registered agent and iitle if applicable. (NOTE: Aegisterad Agert signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE ?D lB’Ghange [ Addition
NEME CRUZ, JUAN F o oz, UAN F
STREET ADDRESS | 10264 NW 80TH CT. APT, 206 smecraooness AR S W 24 Ave 4 2ol
QITY-ST- 2P HIALEAH GARDENS, FL 33016 CITY-ST-2P B/ RLEAY L. 330 A
TILE [ Dayste TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§T-2IP
TITLE ’ 3 Delete TITLE [ Change ] Addition
NAME ) - NAME - Lo e -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) Delete TILE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TMLE [ Delete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
me [T Delete TITLE [ Ghange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

a )

changed, or on an attachment with an [ h all other iike empowered. /
| O 5) S
SIGNATURE: __ T fo o’ \?ﬂ YA Y oS

ATUREAND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




