FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000108264 01-31-2005 90071 031 ***158.75
1. Entity Name
SHADOWFAX ENTERPRISES, INC,
£o0
Principal Place of Business Mailing Address q U U U 3 b 7 U
2520 MARINA BAY DRIVE EAST #203 2520 MARINA BAY DRIVE EAST #203
FORT LAUBERDALE, FL 33312 FORT LAUDERDALE, FL 33312
S v DA ORI
Suite, Apt. #. elc. Suite. Apt. #, eic. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numnber Anplied For
11-3705693 / Not Applicable
Zie Gountry zp Country 5. Certilicate of Status Desired IZ( ?g';gql':?;;ﬂ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEND, PATRICIA A
2520 MARINA BAY DR. E Streat Address (P.O. Box Number is Not Acceptable)
#203

FT. LAUDERDALE, FL 333#t=Ht32— 333|2

FLI5SS 2

upmits this, statement for me? changing its registered office or registered agent, or both, in the Stale of Florida. ) am familiar with, and accept
\

SIGNATURE LY Lt
&gwpmlm name ol reg stered agent 5'\1 ull{-l applicabie. / (NOTE: Reqgstered Agent Signature {oQuIes whan (ansialing)
FILE NOWIIl FEE IS $150.00 9. Election Campa|gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TIMLE [ Change [ Addition
NAME FRIEND, PATRICIA A NAME
STREET ADCRESS | 2520 MARINA BAY DRIVE EAST #203 STREET ADDRESS
CITY-5T-2iP FORT LAUDERDALE, FLL 33312 CrY-s1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
TITLE - O oeles TLE ] Change. [ Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
LITY-5T1-21P CiTY-S1-2IP
TITLE {J Detete TITLE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ Change  [J Addition
THRME 1SME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP .
TITLE O pelete TInE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP . CITY-ST- 2P

12. 1 hereby certify that the informali pplied with tnis filing does not qualify for tha exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this rapon opatBplementalepart is rue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer ar direcior
of the cerporalion or thefeceiver or lrusteelempowered to ex13 repoems required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

v

changed, ar on an attgchment with an adgress, with all other |ijy
SIGNATURE:._ PATRICIA A. FRIEND, FRES. //;27A95’

— i
7 SIGNATURE AND TYPED ORWIﬁIED)(ME OF SIGI\?& OFFICER OR DIRECTOR Gata / Daytlm/mns [

/ /



