2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2004 8:00 am

DOCUMENT # P03000070059 ecretary of State
1. Entity Name
SHAPON CORPORATION 04-19-2004 90289 048 ***150.00
Principal Place of Business Mailing Address
29601 SW 162 AVENUE 29607 SW 162 AVENUE J4UIauu g
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 .
e s IR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4.- FEl Number Applied For
&~ ? ?_57 QYO g Not Applicahle
Zip Couniey Zp Country 5. Certificate of Status Desirad O gga-gesq :\i:l:;tional
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name .
D A e . el — — e e e e e

SCHREIBER; DARRYI'SESQ™ "~
5600 SHERIDAN STREET Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL 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 obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agant and lille if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Foes
10.8 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
el “arE . |PD O Delete TILE [JChange [ Aduition

%&E HOSSAIN, MOHAMMAD A NAME
SMEET ADDRESS | 29601 SW 162 AVENUE STREET ADDRESS
CITY-QT-ZIP HOMESTEAD, FL 33033 CITY-sT-2IP
Tlg‘ [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-sT-2IP
TILE [ pelete TILE : e . . ] Change. 3 Addition -

- - - Ehameaiery BE Y o C——— =

o HAME - — T - NAME :
STREET ADDRESS - | STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
FITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-ZIP CITY-ST-2IP v

s

TiLE [ Deete TiME [ chenge [ Addition’
NAME NAME
STREE‘T ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE I Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-81-2IP ' CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporalion or the receiver or fustee empowered 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 attachment witit an address, with all ofher like empowered.

3 - 1/ 3 :
SIGNATURE: ’m /?/e/\Y / 7 4 3Beszy2 9920

GNATURE AND TYPED OOR PRINTED NAME OF SIGNING OEEICER OR DIRECTOR Data Davtime Phona #




