2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

ngNgmyENT # P03000011323 03-22-2004 90073 019 ***150.00

SHINUY ENTERPRISES INC.

Principal Place of Business Mailing Address LBULhIDL

671 195TH ST 671 195TH ST

323 323

N MIAM! BEACH, FL 33179 US N MIAMI BEACH, FL 33178 US ‘

S S 0 AR
] Zouid_f2a 268 Fud. Peace op | T T T
Suite, Apt. #,etc. . - — o e Suite, Apt. #rote. o e s — = S _Bém Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
RBaca Radon , Fi Ronla A Zoo! . Not Applicable
Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired O \
22Y2, 273 y3> Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LEVY, STEVEN Z

2525 NSTATERD 7 Street Address (P.O. Box Number is Not Acceptable)

115

HOLLYWOOD, FL 33021 ’

- City FL l Zip Code

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

the obljgations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and 1ille if appiicable. {NOTE: Ragmsterad Agent signalura required when minsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Ca’“”a‘?’” F_inancing $5'00'M‘3Y Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Addec 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITIE F &’Change [ Addition
NAME JACKOBY, YAIR . NAME Ihckogy Vailr
STREET ADDRESS | 671 195TH ST STREET ADDRESS 3l .7““” F&ACé bR
CITY-ST-21P N MIAMI BEACH, FL 33179 CITY- ST-ZIP Bt a Patsn  Fo 33933,
TITLE O oetete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE {1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21p
THLE 1 Delete THLE [ Change [ Addilion
NAME NAME
StheeraOORESS | _ STREET ADDRESS i ]
CITY-ST- 2P CITY-sT-7p ot o mer - T = T
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TME O pelete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21p

12, | hereby certity that the information supplied with this fii

indicated on this repor or supplemental report is true aréf/accu:ate
ax

of the corporation of the receiver or trustee empowered
changed, or on an attachment with An address, with a

SIGNATURE:

ng.dpes not qua%jiyfﬁhe e}cemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

'that my si

acul
her likgrémpower

ture shali have the same legal effect as if mads under oath; that | am an officer or director
is repor as rgquired by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

el Ct’/‘r'cé) of I

SIGNATURE ANDWFYPED OR PHINTED/NAI!E OF SIG?ﬂNG OFRICER OR DIREGTOR

Data Daytime Phcne #




