FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000108264 I 01-29-2004 90106 017 ***158.75

1. Entity Name
SHADOWFAX ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 g 0 0 5 5 84

2520 MARINA BAY DRIVE EAST #203 2520 MARINA BAY DRIVE EAST #203
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
TP v S AR AR NRECRN
Suite, Apt. #, etc. Suite, Apt. #, ele. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appligd For
it- 37054693 Not Applicable
_Zip__ R _CO__.Umr_y - _.__Zip — — _Eoumry -5..Certificate of Sietus Desired —— - .&%;’gﬁ%“fﬂﬂ .

6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent

FILINGS, INC. e PATRICIA AL FRIEND

3732 NW. 16TH STREET Street Address (P.O. Box Number s Not Acceplable)
FT. LAUDERDALE, FL. 33311-4132
2520 MARINA BAY DAWVE ERST #2203
City Zig Code
FORT LAVOER DALE FL | %5552
8. The above named entity submits this stajement for the purpose of changing ityfggistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragister —
o ? 7 Zﬁ PATRIEA A- FRIEND /
SIGNATURE . L PRESIDENT /27 / oY
Signature, typed o printed name of registered agen and \(lls i ap!liCame, /{NOTE: Reqistetad Agen signature requirad when rainstating) / DA{E T
FILE NOWII FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribyution. 0 Adgedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHAN{GES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [J Change [ Addition
NAME FRIEND, PATRICIA A NAME
STREETADDRESS | 2520 MARINA BAY DRIVE EAST #203 STREET ADDRESS
CITY-ST-718 FORT LAUDERDALE, FL 33312 CiTY-51-2P
TILE 7 pelete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
THLE O pelete TITLE [ Change ] Addition
NARE ) T 0T I " NAME - -
STREET ADDRESS STREET ADDRESS
- CITY-8T-2P CITY-§7-21P
TALE O Delete TILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
THLE O Delete TALE [ change {3 Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ pelete TiE Jchenge 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P

12. 1 heraby certify that the infermation suppiied with this filing does not qualify fer the exemption stated in Section 119.07(3)(/), 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 corporation or the recstver or fUslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrent with an agidress, with all oth empawered. PA*I‘?QI(://‘? 14 ;C;Qjé;‘)UD /
SIGNATURE: xlor=™ 7' LRES 106N i/;; o 954303 7]

SIGNATHE AND TYPED QR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR 7Oaa Caytuma Phone ¥

Jan 29, 2004 8:00 am



