FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000121097 04-30-2004 90395 020 ***150.00
1. Entity Mame
SHAHAN FOODMAX INC.101.
Principai Flace of Business Mailing Address . ‘ 6 1
1 SOUTH HWY 17-92 2704WICHGAN AVE R q q U q l
DEBARY, FL 32713 KISS| , FL 34744
£ g LT
B322 YOLUSIA oL
Sulte. Apt. #. elc. s;; Apt. #, ete. 04242004  Chg-P CR2E034 (10/03)
City & Slate Tity & State 4, FEI Number Applied For
TAmpa  F L. | 050542878 ol Applcabie
Zip - . ountry ZIE} é «37, . ‘;2;3??’9 nre oVE 5. Certificate of Status Desired a ?g'ggqlﬁ:’:;"onal
6. Name and Address of Cutrent Registered Agent - ! 7. Name and Addrerss of New Registerad Agent
Name

BIBEAULT, SERAFINAL - :
2704 MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

3 : City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name of registersd agent and fifls if applicable. {NOTE: Regislered Agent signalure required when rensiating) DATE
FILE NOWI!! FEE 18'$150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee ' |!| be $550.00 Trust Fund Contribution. O Added 1o Fees
h 3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Detete TIE [ Change ] Addition
NAME BIBEAULT, SERAFINA L NAME
STREET ADDRESS | 2349 NORTH CENTRAL AVE. APT.307 STREET ADDRESS
CITY-S7-2IP KISSIMMEE, FL 34741 GITY-ST-2IP
TILE [ pelete TIME ) change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
me_ | . o OJ Delete TITiE [ Change ] Addiltion
NAME ’ NAME ™ = - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T1-2IP )
TITLE O elete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST.21P
TiTLE . [ Detete TILE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-55-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07¢(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue ang accural hat my signaturs shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o exec epont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an attachrent with an address, with all cther Ii wered.

’ -
SIGNATURE: A L. 2¢ -0

SIGNATURE AND TYPED OR PRINTED N3AIEADF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
£




