2005 FOR PROFIT CORPORATION FILED

™,

.

ANNUAL REPORT Apr 20, 2005 08:00 AM

DOCUMENT # P02000119128 Secretary of State
1. Enlity Name -

THE SHADOW ENTERPRISES OF MEA&I, INC.

Principal Placa of Business ___ : 'Igéia_iling Address

6485 W 24 AVE, L 6485 W 24 AVE.
201 20 '
HIALEAH, FL 33016 . HIALEAH, FL. 33016

<< [RHHEML O R AV R

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T—— ~ AT

52-2385040 _ Not Appiicabie
5. Cortificate of Status Desired O fi'gggi‘gﬁmﬂ
6. Name and Address of Gurrent Registered Agent - e T o i
CRUZ, JUAN F - B
DO NOT WRITE

g485W24AVE . |

ﬁ?R?.EAH GARDEN, F-'];_ 33018 . : - 77 meSSPACE

8. The above named entity submits this latémant for (g purpose of changing its registered office of retistered agent. or bolh, in the State of Florlda. | am famiiar with, and accept
the ohligations of registered agent. T ' = e -

SIGNATURE —_— = — s - -
Signatura, typed or printed name of registered ageni and tilie ¥ applicatle T (ROTE: AggislEed Agje_ﬂf signaluia required when reinstating) : ’ DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Gontribution, L] Added to Feas

10. ___ OFTICERS AND DIRECTORS 1 l o
e PR Bk ¥ St -
HAME CRUZ, JUANF =
STREETADDRESS | 5485 W 24 AVE., #201 T -
CITY-ST-2P HEALEAH GARDENS, FL 33016 T
HILE ) S o e e ,,_HUQULEDEE?SE -
N 04, 20,05-80024-001 150,00
STREET ADDRESS
CITY-ST- 2P
TITLE S ’ T . T e R R s e
NAME

avsrar DO NOT WRITE

- R | "IN THIS SPACE

NAME
STREET ADDRESS
Y- 5T. 2P

TIILE ) Tl =

HAME
STREET ADDRESS
CiTY. ST-2IP

’
. T

e T = e —— T
AAME

STAEET ADOAESS
CITY-8T-21P

12. | hereby certiig that the Information supplied wil_h‘tﬁis‘ ﬁﬁng does not qualify for the exempiion stated in Section i19.07$3)ﬁ). Florida Statutas. [ further Gartify that the Information
Indicated on this report or supplamental report is true anc accuratz and that my signature shall have the same legai elfect as if mads under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statuies; and that my neme appears In Block 10 or Block 13 i
changed, oran 2n attachment with an addrass, with alf other ke empowered.

SIGNATURE: ‘ﬁ%’;{/ }(3 o 02 4 - | iﬂ—;/f—' S

E AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiona Prone #




