FILED

2005 FOR PROFIT CORPORATION Apl‘ 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000070059

1. Entity Name .
SHAPON CORPCRATION -

Secretary of State

Principal Place of Business __ . Mailing Address

29601 SW 162 AVENUE _ ) 29601 SW 162 AVENUE
HOMESTEAD, FL 33033 _ ___HOMESTEAD, FL 33033

A R

02092005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE S S

56-2382806 Not Applicable

O $8.75 additional

5. tiic i St De
Certiicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent | T - ) T

SCHREIBER, DARRYL S ESQ. . o DO I\iOT WRITE

5600 SHERIDAN STREET

HOLLYWOOD, FL 33021 ' IN THIS SPACE

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

the obligations of registered agent . -

SIGNATURE

‘Signalure, typod or prnted name of registered agent and tila If applicable MNOTE BegTsémd Agent signature requived when reinsteiing) = DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campalgn Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution O  Addedto Fees
10. __ OrTCERS ANDDRECTORS 1 F T T
TME PD ) ' o - e e
NAME HOSSAIN, MOHAMMALD A
STREET ADDRESS | 29601 SW 162 AVENUE
Tr-5T-2F | HOMESTEAD, FL 33033 . o o BLELN 10‘7%%%5
— < RS 0rs 15000
ME
STMEET ADDRESS
GiTY-5T-2P
TITLE - i T o - o ) -
NAME

sz DO NOT WRITE

T 7T INTHIS SPACE

NAME
SIREET ADDAESS
CITy -871-2P

TITLE ) ) o : —
NAME

STREET ADDRESS
GITY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-57-7P

12. | hareby cenifyltnatﬁ information supplied witn this fiing does fot qUEANT for thé @xemption stated in Sestion 113.07(3)T). Florlda Statutes. | further certify that Me information
indicated on this repart or supplemental report s true and accurase and that my signature shall have the same legal sffact as if made under aath, that | 2m an offiger or director
of the corporation er the receiver or trustee empowerad to executelhls repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment with an agigress, with all cther TRE #mpowered.
Prad 2 AR

SIGNATURE: —
CER Oft DIRECTOR T T Dale Daytime Phane ¥




