2004 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED

May 04, 2004 8:00 am

DOCUMENT # P03000069346

1. Entity Name

SHIBUMI OF AMERICA CORP

Secretary of State

Principal Place of Business

7925 NW 12TH STREET
SUITE 318
MIAMI, FL 33126

Mailing Address

7925 NW 12TH STREET
SUITE 318
MIAMI, FL 33126

TR MR AW

05-04-2004 90161 027 ***150.00

2. Principal Piace of Business 3. Mailing Address 3 .
202S pw 1t . 0AA3S s (P St
Suite, Apt. #, etc. Suite, Apt. #, etc.
N N 04302004 Chg-P CR2E034 (10/03)
Sutte Ho%7 Seite Yo7
City & State City & State . 4. FE! Number Applied For
Mo, Clocidn k.jmu'a L 221 OESONE Not Applicable
Zip Country Zio ) Country ) ! $8.75 aAdditional
234 QG USA a, 2| a c O Sf? 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, BERNARDO

7925 NW 12TH STREET
SUITE 318

Sireet Address (P.Q. Box Nurnber is Not Acceptable)

City

MIAMI, FL 33126 f}

FL | Zip Code

8. The above named @

g its registered office or registered agent, or both, in the State of Florida. | any familigt with, and accept
the obligations of re N //
SIGNATURE S O S L/ Y
-+ Signature, typed W .ﬁeﬂ!&nd W& {NOTE: Regislered Agert signature required when rainstating) 7 /D:\TE T /
———
#  FILE NOW!l! FEE IS $150.00 9, Election Carnpa\’gn F.inancing %5.00 May Be
Trust Fund Contribution. Added to Fees

‘ . ¢ After May 1, 2004 Fee will be $550.00

10. | LR CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
ERAT ‘| PTD . [J Delste TLE vTD ( Change [ Addition
S ‘| ALVAREZ, LUIS FERNANDG NAME Los Fernande Aluarez .
* STREET ADORESS, | 7925'NW.12TH STREET, SUITE 318 steeeraoness | 7QQS oD 13t Streed Sui te 4o
Sory-stze | MIAMI, FL 33126 ovstze | fdiace  EL 33038
r[I'LE V8D . [ Delste TILE VS . K Change [ Addition
'ALVAREZ, BERNARDO NAME Recnacde Aluare
+ STREET ADDRESS | 7925 NW 12TH STREET, SUITE 318 SIREETADDRESS | 7O 2 S d e !?‘#" Street S te UoT
omy-sT-2p |*MIAMI, FL 33126 CITY-ST-2IP Aot VO 22024
TILE ' 1 Delete TMLE [ Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP GITY-ST-ZIP
TILE ] Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-Z1P CITY-ST-Z1P
TILE M Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP GITY-57- 2P
TITLE [ Delste TILE {7} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that

indicated
of the cor
changed.

does
accurate

updlidd with this filin
on this gport is true an
poratj
or

or {he recaiver gr
an atlachment wigh A

fn gAdress, with all other like empowered.

qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legat effect as if made under oath; that | am an officer or director

Date ’ Dayume Phone #

gk empowered Lo execule this epo:jt as required by Chapter 607, Flarida Statutes; and that my napie appears in Block 10 aor Block 11 if

UF EIGNING OFFICER OR BIRECTOR




