-

FILED

005 FOR PROFI ORPORATION .
2 AMRORL REPORTATION © May 02, 2005 08:00 AV

- r of State
DOGUMENT # P02000121097 Secretary
1. Entity Name
SHAHAN FOODMAX INC.101,
Principal Place ¢f Business variaif‘zr;sg Ac-:i;irén;s; B
T SQUTH HY 17-92 8322 YOLUSIA PL
BEBARY, FL 32713 TAMPA, FL 33637

(RN R

04212005 Mo Chg-P CREE034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopiag Fo

05-0542878 Mot Applicable

O  $8.75 adationas

5. Cortiticate of Status Desired Fes Required

6. Name and Addrass of Current Registered Agent N N R .

Soa voHCA e~ DO NOT WRITE
KISSIMMEE, FL 34744 IN TH‘S SPACE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Sigoaturs, hood ar pﬁmdAnn;r:e;!mgi;éms agsntand e il muligahin INOTE Regitersd Agont sia'na:a;rf; ioc_m:reuwgamrs&nmgng; . ~ DATE
8. Etection Campaign Fi ing $5 00 ;E}ggggﬁ 356383
LE NOWI! FEE I .00 - tlect Gn Financi -UU tay 8o S = 5
AftarF ;\ﬁay 1, ZOQSFFE“ 3&153 3550593 Teust Fund Contribution. O AddedtoFoes Ua/02/05-80128-001 150.00
10, T OFFICERS AND DIRECTORS N ]
WL P
HAMEL BIBEAULYT, SERAFINA L

STRCETADDRESS | 2349 NORTH CENTRAL AVE, APT.307
GiFY-§T-2p KISSIMMEE, FL 34741

TLE

HAME

STHEEY ADDRESS
LTy -81-21F

THLE
NAME

arsrae | DO NOT WRITE

T ” IN THIS SPACE

WANE
STAZET ADBRESS
CHY-§f- 250

e
SAME

STREET ATDRESS
GEYST.2IP o N ) — e

T
HAME

STREL| ADDRESS
SISy <51 2P e

o, oo e = W W T 5 s

12. t hareby certify that the information supptisd with this filing does not qualify for the examption stated in Section 1190743, Florida Statutes. | further cartily that the informadion
indicated or this report ar supplemental roport is true and agcurate and that my signature shall have the same lagal effect a5 ¥ mada under cath; that § am an officer ar director
of the comporation or the receiver or Fustes empowarsd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears I Block 10 or Black 11 if
changed, of ¢n an attachment with an address, with alt othat fke empowsred.

SIGNATURE: _ Aliwi” SCLAT LA s Senny o/ 2e-or

. T BIGNATURE AND T_YFED OF: PRINTED NAME OF S(GHIKG GFRCER OR TIRECTOR Do Daptme Phoca ¥




