2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

Jul 15, 2004 8:00 am

DOCUMENT # P02000133305

1. Entity Name
SHAN-JO, INC.

Secretary of State

07-15-2004 90006 031 ***150.00

Principal Place of Business -

7167 WEST BROWARD BOULEVARD
PLANTATION, FL 33317

Mailing Address

PLANTATION, FL 33317

7167 WEST BROWARD BOULEVARD

O 0O

2. Principal Place of Business 3. Mailing Address
7027 (W BEowARRD Pl Lot .
Suile, Apt. #, elc. Suite, Apt. #, etc.
Chg-P CR2E034 (10/03)
Q/ﬂl-/ ,_2/01/ 07132004
City & Siate City & State 4. FEI Number Applied For
774_ ANTHRHT 100  FL.| FAANTHT7Z X F2. 59-2618959 Not Appiicabic
5 Z 3"/ 7 CQU”‘W i a 23 7 Coumwﬂé 5. Cenificate of Status Desired [N ?g.gguﬁ?:;ﬁonal
- 6. Name;;d“Address of Et;r-e;l Héglstered Agent 7. Name and Address of New Registéred Agent ~ s
~Name . - g
FREY, J-ANN FEY Jo-fRuwp-

7167 WEST BROWARD BOULEVARD
PLANTATION, FL 33317

Street Address (Pb. Box Number is Not Acceptable)

City

FLAWLTATION

480 LANVE

Zip Cod
FL | ™55 5 2/

8. The ahove named enlity sNbmits this stat
the obtigations of igisterel agent.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, { am familiar with, and accedt

SIGNATURE f AL "’7

. Signature, Iprrirf(ed naw regisiered agent afd tive i applicable /

{NOTE: Registered Agent signatura required when reinsiating)

Yspt

FILE N I FEE 1S $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

_ in accordance with s. 607.193(2)(b), F.S., the
Added to Fees

comoration did not receive the prior notice.

10, ] | OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11

THLE VSTD L O pelste e [Rohange [ Addivion
NAME FREY, JO-ANN NAME

STREEY ADCRESS | 7167 WEST BROWARD BOULEVARD swieer aoress | FOAT W 1 BROWARY Blvd & 2104

CiTY-ST- 2P PLANTATION, FL 33317 CIY-ST-ZiP

LE PD i M pelete TImE [@erange [ Addition
NAME FREY, LARRY NAME

STREET ADDRESS | 7167 WEST BROWARD BOULEVARD smesooness | 7047 &+ Blowseh Blud #07/9%

CiTY-s1-2p PLANTATION, FL 33317 CITY-5T-ZIP ’

me . o — i _ N M palate TITLE - . _— - [ cChange - [ Adcition
NAME NAME

STREET ADDRESS STREET ADRESS

CTY-ST-2P ‘ GIY-ST-7iP

TITLE O pelete TITLE Blohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2P

TTLE 3 petee TITLE {CJ Change ) Addition
HNAME ; NAME

STREET ADDRESS y STREET ADDRESS ’

ey -5T-27P i CIrY-ST-21P

THLE - [ oetete TITEE [ ] Change ] Addition
HAME . - NAME - - . . .
STREET ADDRESS o - STREET ADDRESS u

CiTy-sT-2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corperation or the reced
changed, or on an attachm

SIGNATURE:

th all other like wered.

ered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

7////#/ G544 27 4/205

sﬁﬂfﬂs AND T

D OR PRINTED NAME DF siGninG OFFicEfl OR DIRECTOR

Caytime'Phone #

-




