2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000082811 Apr 27,2005 08:00 AM

iy e Secretary of State

NAA SHIKA SPECIAL INC y

Principat Place ot Business Mailing Address

19741 NW 12 AVE 19741 NW 12 AVE

MIAMI FL 33169 MIAMI FL 33169

SR e DU TR
Sute, Apt #, etc Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)

T Cy&Swme T ] cwyaSiate T T T T T [ FEI Number | | Aeplied For
S - _ o B 38 3686707 | Mot Applicat:!
Zip Country ap Country 5, Certficate of Status Desired O ?ese g;‘sq :S:c"”“"a]

~ 6. Nameand Address of Current Registered Agest [ 7. Name and Address of New Registerad Agent
Name
COLEMAN, VIVIAN A Sueet Addiess (P 0, Box Number s NotAceapiabiel
MIAMI FL 33169 S —
__Clty FL ‘ Zip Cade

| 8. The above named ennty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceg

the obligations of registare agiri/ o . ]
SIGNATURE "( @5 e I : _ 3 L _

.qname r,rné,;b' printed nama of regrs(ereﬂ?gent and tlle ¥ appllcable (NOTE Ragistered Agent sigralwe requirad when renstanng) DATE
11
FILE NOW!! FEE IS $1 50 00 . 9, Election Campalgn Financing $5_00 May B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributian, [ Added to Fees

Make Check Payable fo Fiarida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
It P 1 pelete WILE [Jchange  [J Auiitas
NAME COLEMAN, VIVIAN A NANME UBE[\D .--38—‘8
STRERTADDRESS | 19741 NW 12 AVE SIRTET ALDRESS 04, "2? I:iSEadg[]{}"-" 4~018 15000
Gy sl I MIAMI FL 33169 cHy S1-AP ¢ P
il v O pelete I e (] Change [___|,u.,.:;:;.
NARSE COLEMAN, JONATHAN A HAME
STREFTADNRFSS 116741 NW 12 AVE STREFE AQDRESS
Ciiy S1-ar MIAMI FL 33168 Cely-5I- 7P
ML [ perete TIRE T ohange [ Adaii
NAMIE NAME
LTRCET ADDRESS SIREFEADDRE S,
oIy -ST- AP CHY-SI- 71
it 2 Detete THILE Ol Change [ A
HAME NAME
SIRFFY ADDRESS STREET ADOKESS
CiY - S1-2IF CHY-5T1- 2F
ik D Delele TLE [J Change T Adiiitien
NART NARAL
SIRIET ADDRESS STRECT ADDRFSS
TIY-SI- 2P GITY-Si- 2P
1 [ pelete T 1 Change
LAME NAME
STRMFT ADDRESS SIRELT ADDRESS
Y- si-JIP LITY ST- 7

12. | hereby cerhfy hat the information supplled with this filing does not qualify for the exempnon stated in Sectlon 119.07(3){i}, Florida Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to @xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsg, with all other like empowered

SIGNATURE: Loy A - (ol Gty

GNATURE AND I¥FED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrre Phone #




