2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT #P03000117860 =~ - — ecretary of State
1. Entity Name
JOE SHAMULUAS CO. 04-28-2004 90211 033 ***]158.75
Principal Place of Businass Mailing Address
5006 BUTTE ST 5006 BUTTE ST - -
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
L S U OGO

Suite, Apt. 4, etc. Suite, Apl. #. etc. 04212004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

: 57-//9/08% Not Applicabla
Zp Country Zp Country S. Certificata of Status Desbed }i fg;fqmm'

6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent

Name
SPIEGEL & UTRERA, P.A.

—

1840 SW 22ND ST. . Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
e e e e —_—— — I ity - e e e e e FL {zpcode . -
8. The' above namsd enlity sul?hﬂ! this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Forida. | am famitiar with, and accept
the obt:gﬂhons of regislarg‘qgem
-, 5.
- . ) ‘\.lﬂ’ R
SIGNA RE e o
H swmmduwmdrwmmmmtm (NOTE: Registered Agent signatuns requined when reinstating} DATE
- _ s "51 50.00 9. Election Campaign Financing $5.00 may Be
r May 1, 2004"FQQ.~WI“ be $550.00 Trust Fund Contribution. g Added 1o Fees
‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DA 1 Detets e ch\; ] Change R Addition |-
> SHAMULUAS, JéE NANE SUS [N Slno:% uluas
STREET ADDRESS { 5006 BUTTE ST . & SRETAORESS | S06 e ButteE  ShreeT
cv-st-2¢ ] LEHIGH ACRES; Fis:-33971 CirY -S7-2P L,ghlsh ftrf_sl £t 3397/
TmE O pelete TMEE Ochane 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
| Ciry-sT-2P CITY-SF-2IP
TILE O oekete TILE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CTy-ST-2P
TILE O pewete TME OIcrange L] Aadibon
“ME— o~ S e———— - - - .- R T N . — o o wor . . ~ .
STREET ADDRESS STREET ADDRESS
CirY-§7-2P EnY-51-2P
TME [ Dekete TME O cCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TE [ pewets NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2P

12. I hereby certify that the information supplied with this fm does not gualify for the exemplion stated in Saction 119.07(3)i), Forida Statutes. | furiher cerlify that the information
indicated on raport or supplemental report is trua accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with en address, with all other fke empowered.

SIGNATURE: %ﬂ%%%%%wz of 237673 M’ZZE

|74



