FILED
2004 FOR PROFIT CORPORATION _ Jun 14, 2004 8:00 am

. ANNUAL REPORT (AR) ' Secreta of State
[REECE T )
DOCUMENT # P03000081440 AgL 05-03-2004 91218 014 ***150.00
1. Entily Name
SHAMI INC.
Principal Place of Business Mailing Address bb q P4 ( :j :j ‘
547 WINDING CREEK PLACE 547 WINDING CREEK PLACE :
LONGWOOD FL 32779 LONGWOOD FL 32'{79 '
prere e WSURRMARARI
Suite, Apl. #, elc. ‘. Suite, Apt. #. etc, © ) MOORE CRZED34 (11/03)
City & State ' ’ City & State - - urnber Applied Far .
: | 7 %7 / b——? Not Applicable
Zip ‘ I Country Zip Couniry 5. Canilicate of Siatus Desired O ?ea; Zesquﬁif’:'o"a'
6. Name and Addreas of Current Reglstersd Agent 7. Nnms and Address of Now Registered Agent
— — = — e v —
gf?%?h%mg'#ﬁEEKmM 77 7 7T 7T streat Address (P.O. Box Number is Not Aé;e;;;r;a)— ’ = —
LONGWOOD FL 32779
i — ' s T City FL_]ZupCode —

8. The above namead eniity submits this statement tor the purpase of changing ns registered office or registered agent, or bolh, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE :
S\wun typad or prried NAMa Of 1RGETSI B0 S00NT &kt Lt f ApDhcabia, (N_O'IIE: Ragisteesa Agent SONalng feguarkd When reralating) I:IATE_
8. Election Campaign Firancing $5.00 May Be .
Trust Fund Gontibytion. 1. -Added 1o Fees
OFFICEF!S AND DIRECTORS -§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete e [ crange [ Addition
- NAME PSACHIE, MICHAEL NAME
STREET ADORESS | 547 WINDIMG CREEK PLACE STREET ADDRESS
CirY-ST-29 LONGWOCD FL 32779 CITY-S1- 7P
TITLE : . O Delete TME O change  [3 adoition
NAME N nawe
STREET ADDRESS ’ STREET ADDRESS
CITY-S51-71P B CiTy-ST-2P
TME [ Detete TME R [ change [ Aadition
wME ) e ' — o -
STREET ADDRESS - ) . STREET ADORESS ) B . e
TemyistarT T T T T CiTy-ST-2P
TITLE ! O oolete - f Tme [ Changs {7 Addition
NAME ' NAME
STREET ADDAESS : - STREET ADDRESS
CIry-sT1-2P CIFY-51-219
e ) O Delete NRE [ Change [ Agdition
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CIFY-5T-2P
e [ pesete THLE [JChange [} Addition
HAME : ] HAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-2P ' cIy-ST-29
12. | hereby certify that the infparfiatiof supplied with 'jh:s ftlll‘l ualify for the exerngtion stated in Section 119.07(3)i). Florida Staiutes. | further centify that the information
indicated on this report @f supplgimenial reporistrue ) and that my sipnatdre ghall have the same legal effect as if made under oath: that | am an officer or director

of the corporaticn o thig report as rpduiregrby Chapter 607, Florida Stalutes. and that my name aopears in Biock 10 or Block 11 it

changed. or on an g

SIGNATURE 2 e il ‘. ' . %A)-?%D“/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG DFFICER OR DIRECTOR X Date Daytsme Pharae #




