FILED

2005 FOR PROFIT CORPORATION Mar 28, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000015663 : 03-28-2005 90072 026 ***150.00

1. Entity Name

SHAN MELBOURNE, INC.

Principal Place of Busingss Mailing Address . 5 0 0 3 1 0 68

35 HOLLYWOOD BOULEVARD 35 HOLLYWOOQD BOULEVARD
W. MELBOURNE, FL 32904 US W. MELBOURNE, FL 32904  US
s v AR ATA AR MR
Suite,. Apt. #, ‘elc> . - - - Suite, Agl. #, alc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0649%295 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gg';esqlﬁgjdm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANSARI, NADEEM
35 HOLLYWOOD BOULEVARD Streat Address (P.O. Box Number is Not Acceptable)

W. MELBOURNE, FL 32804

City FL ! Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in tha State of Florida. | am famiiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigrature, typed of prnted name of regustered agent and utle o apphcable {NOTE: Regisiersd Agent sigrature requied when resnstatng| DATE
——FILE'NOWII FEE IS $450,00 | 9-Fieotion Gampaign Firencing~ _~— §5.00-MayBo™| —— " — T
After May 1, 2005 Foe will be $550.00 Frust Fund Contribution. [0 AddedtoFees
;
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N 11
TINLE P . O Delete TILE - ) (1 change [ Agdition
NAME ANSARI. NADEEM : NAME . )
STREET ADDRESS | 3198 RUNNING DEER PATH STREET ADDRESS . - B
CITy-ST-20P KISSIMMEE, FL 34746 . { crsrze
LITAI’.:E O petete :‘:;i VP MOHRNNA'D witia 2: O Ghange W.mmon
-
Adte. oML
STREET ADDRESS STREET ADDRESS 5 1 (3 SeC
ciTy-5T-21P CTY-5T-2P OFRLAMNDD FL- %285/
TME [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TTLE O etete 1ITLE (JChange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21F ciry-SE-2IF - - o
TITLE [ Detets TITLE [ Change  []J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-SI-2IP-
TITLE O Detete TITLE [J Cienge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. 1 hersby certity that the information supplied with this [iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an oflicer gr director
of the corporation or the receiver or rustee empowerad 10 axecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . .

SIGNAfURE: bd | M- U'\ﬂﬂ)'\cy’, }03/:..33/05- wlo?- 4 3- U3)g

SIGNATURE AND TYPED WHINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Dayhme Phona #




