2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P04000062191

1. Entity Name
SHRUGGING ENTERPRISES, INC.

Secretary of State

03-16-2005 90041 008 ***150.00

Principal Place of Business

1545 EUCUD AVENUE #38
MIAMI BEACH, FL 33139

v

Mailing Address

1545 EYCLID AVENUE #3B
MIAMI BEACH, FL 33139

_ 50027471

2. Principal Piace of Business
AY

3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ; Ci Applied For
b l | L{ (0 8 8% Not Applicable
Zip ' Country zp Country - | 8. Cernificate of Status Desired (I $8'75 Addit.ional
. o~ - = fee Required
6. Nameo and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narme

CUEVAS, ANDREW ESQ.

538 BILTMORE WAY
CORAL GABLES, FL 33134

Streat Address (P.C. Box Number is Not Acceptable)

PR 4

s

City

FL I Zip Code

8. The above named fntiﬁ(.sub_rnits this statement for the purpose of changing its registered
the abligations of registered agent.

N
et

g

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR
. . Signature, typed or printad narne of ragistered agent and titke if applicabla

(NOTE: Registared Agent signatuie required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e

10. t yOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P s’d‘i’%" i [ Datete TITLE [ Change [ Addition
NAME FERMIN, MANUEL E RAME

STREET ADDRESS | 1545 EUCLID AVENUE #3B STREET ADDRESS

CITY-ST-2P MIAM| BEACH, FL 33139 CITY-ST-2P

TImE 7 Deteta TE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
T i [ delete TITLE — [ Change [ Addition
NAME | NAME

STREET ADDRESS - STREET AUDRESS

omy-st-2, 1. CITY-5T-ZP

TIME M O peiete TITLE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7iP

THLE 3 Deete TITLE [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP o CITY-ST-2P

TITLE O pelete TME [JChange [T Addition
NAME \ NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2P LIY-ST-2P

12. | hereby certi
indicated on this report or supplemental rep
of the carporation or the receivep.et, trugteq ;

ﬁ;

ith all other like empowsarad.

Maavel E. Fecmin

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i,js frue and accurate and that my signature shall have the same tegal effect as if made under oath; that i am an officer or director
pPewered to exacute thia report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5)803-5142

changed, or on an attachment ﬂ
7 |
)
<

. [~
SIGNATURE: __ U1

3ks (3

Preadeit 3,
; T

Daytima Phone #

L
+




