FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000006985 R 04-01-2004 90032 020 ***150.00

1. Entity Name

SHAZ INTERNATIONAL ENTERPRISES, INC.

-

Principal Place of Business™" Mailing Address

4907 CARDER ROAS UNIT 4 4907 CAR
ORLANDOCFL. 32810

94041381

L FL 32810

Hoo LA boor ) R jd oo LA boon PL
Suita, Apt. #, etc. Suite, Apl. #, elc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Olieo  Fav povi=0o F -~ “l— 0928 657 Not Applicabla
Zip Country Zip Cauntry - . $8.75 additional
3&_1 LS U g /_; 2,31 Ls q i S‘ﬂ 5. Certificate of Status Dasired a Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

T Hepaved B8 S

Street Address (P.O. Box hlumber is Not Acceptable)
= o 2, goo n} J A

. Y ouEd o FL | %8%% o

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept

the obligationg of ragisterad aden.
L
sremrune@w o 2 - 3D0y
, typed or primed nama of registered agent Gna b if applicable. (NOTE: Registerad Agent sgnature requered when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD O Delets e psT O Crange [ Addition
NAVE MOHAMED, BIBI S NAE HodAvep BV &
STREET ADDRESS | 4807 CA| AD serTaoveess | L+ oo L@ Geoont DR
CITY-ST-2P M CITY-ST-2P OWedo Fh 367
TmLE O Detete TILE O Change [T Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
onY-51-20 ciry-51-2P
Tine O Detete TME {1 ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P Cny-S1-2°
TITLE 3 Delete TME O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TLE O Deleta THLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY- ST-21P
TME [ Deteta TLE [J Change [ Addition
HAME RAME
$TREET ADDRESS STREET ADDRESS
ory-sT-3p CImY- ST-21P

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

of the corporation or the receiver or trustee emp d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, E ;; il other like empowered.

SIGNATURE: s 3- 3o- 04y

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR Oato Daytme Phona #




