2005 FOR PROFIT CORPORATION FILED

‘. 'ANNUAL REPORT
. ___ANNU e - Apr 25,2005 08:00 AM
DOCUMENT # P02000135652 SB% Secretary of State

1. Enfity Name
SHAKWAJEEH INC.

e

Principal Place of Business .  Meiling Address
4726 5. ORANGE BLOSSOM TRAIL 5615 HAMLIN CLOSE ROAD
DRLANDO, FL 32839 U3 DAVENPORT, FL 33896  US

s [NV ARAL ARG I

04172005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T N - FopieaFa

58-2669274 Not Applicable
; $8.75 Addttional
5. Cerificate of Status Desired O Fee Requirad

8. Name and Address of Current Registered Ag TR T A i
2615 HAMLIN GLOSE ROAD DO NOT WRITE
DAVENPORT, FL 33896 lN TH'S SP ACE

8. The zhove named entity submits this statemant for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of ragistered agent. o o

SIGNATURE —

Signature, typad of printed name of ragistersd agent and file il applicatie. ~NOTE Regiswered Agent Sigrituré reguited when rminstaling) ! DATE
ILE NOWI!! FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Bs
Aﬂ.rF May 1, 2005 Feo wi?l be $550.00 Trust Fund Contribution. O  AddedtoFees

10, . OFFICERS AND D]RECTORS ) ) '] 1 T e A T ST
e P T ™ TN o T - e e . e
NAME SALEM, SHAKER R
STREET AIDRESS | 5615 HAMLIN CLOSE ROAD
CITY-5T-2P DAVENPORYT,FL 32886 ¢
— —— == s lul —— [
NAME
STREET ADDRESS -
CTY-§T-2P UK 22735
e — o 1 1500
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
LiTY-5T-2P

NAME
STREET ADDRESS
CITY-ST-ZIP

T“.LE B T - ——h - SO FP- e e e i irem
NAME

STREET ADDRESS
CITY-ST-271P

12. 1hereby certify that the information supplled with Tls fling does rot quialify for the exemption stdied I S&ction 119,07%3)(?). Florida Statutes. [ fusther certify that the information
indicated on 1his reptrt or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
- of the carporation or the racelver or frustee empoiered to execute this report as reghired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11f |

changed, or on an efachment with an eddress, with ?H othar like empowared. . . e
SIGNATURE: _Stnve. 9. Snow "-‘-'y’{"" oy 6757 -sot
- ! Dats Daytime Phone # .

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

P

T T - o o . e oot 3 H - B
By Tast St len R b L4 . o, i



