2004 EOR PROFIT CORPORATION
. ANNUAL REPORT )

DOCGUMENT # P03000026189 R
1. Entity Name '

SHAPE N' GO, INC. e

Eﬁhci.:ial .Placé of Busingss Mailing Address

16231 NW57TH AVE. | 16231 NW 57TH AVE.

1

MIAMI, FL 33014 MIAMY, FL 33014

FILED
Jun 01, 2004 8:00 am
Secretary of State

05-14-2004 90011 003 ***150.00

bb345206

S (R AA AR OO
Suite, Apt. #, etc. ) T Suite, Apt. #, etc. 03012004 Chg-P - ICR25034 (10/03)
City & State ] City & State 4, FEINpmbar s ¢ E; ' — Applied For
40 k ﬁ SOL/é \S Not Applicable
Zp Courtry - Zip Country 8. Cetificate of Status Desired O ?i:esq mﬁqnal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterod Agent
:SHEGEE&-UTRERA;:P,AT _— = = S e D T e Sy T D PREE Y CEE I T B
-1840-SW-22ND ST~ . _ . Do e _Sheet Address (P.O. Box Number is Not Acceptable) NN S
4TH FLOOR-
MIAMI, FL 33145 .
City FL I Zip Code

8. The above named ontity
the obligations of reg

fits this statement for the purpose of changing its registered office or registarac agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
o w-.l’pﬁ‘?.ﬂ_ rarre of registansd agen ond tte  applicabls. ({NOTE: Rgistenad AQent signanure raquing: when rpingtatng) DATE
.. FILE Nomn,.;ie IS $150.00 9. Election Campaign Financing $5.00 MayBo | _
," After May 1, MFG? wiil be $550.00 Trust Fund Contribution, O  Addedio Fees
gy ] I.— [ v
10. ' - ., OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LA I
E DPST ' * O petetz TITLE : [T Change [ Addition
NQM'E_ - SIMMS, YOHANDRA NAME
STREET ADDRESS | 16231 NW 5?'[I-._|-*AVE. STREET ADDRESS
cy-stzp | MIAMI, FL 33014 eTv-51-2P
mir > ' O Detete TLE [ change 3 Addition
STREET ADDRESS STREET ADDRESS
CITy-S1-2P ! CiTY-51-2P
e ' O pelete THLE . [ Change £ Addition
NAME A —
STREETADDRESS |- - - ‘ STREET ADDRESS
[ a7 B e e L CTY-ET-DP i
TMLE [ Detetn TALE [dcChange [ Addition
NAME | e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CTY-5T-29
TILE [ Dejeta TLE [ Change [ Addition
I}KME NAME .
STREET ADDRESS STREET ADDHESS
CITY-ST-2F CITY. ST- 2P
TME [ Deists TME [JcChangs ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-s1-2I° CITY-ST- 2P

12. | hereby cem'g that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07%3}(0} Raorida Statutes. | further certity that the information
indicated on this reporl or supplemental « is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver of 8 empowerad to exacuta this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect a5 if made under oath; that | am an officer or director -

changed, or on an atfachment wi address, with all other like empowerad. ;
- ‘/
SIGNATURE: : ; £ / D
AND PRINTED NAME OF SIANING OFFICER OR INRECTOR [s5 Dayuima Phone #




