2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000097479 Secretary of State
1, Entity Name 05-02-2005 90966 002 ***150.00
SHADOW ENTERTAINMENT CORPORATION
Principal Place of Business Mailing Address IVVIUV AV
8930 - WEST STATE RD. 84 8930 - WEST STATE RD. 84
SUITE 115 SUE 115
DAVIE, FL 33324 IS DAVIE, FL 33324 US
S s IO AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 {10/03)
RO~ 323297
City & State City & State 4. FEI Number Applied For
/? 0 — a /}az ? ‘f ? Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired 0 ?eaeg?q .ﬁf:dm""a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
EAVES & ASSOCIATES, INC.
9751- NW 44TH. COURT Street Address {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and tith if apphcabie. {NGTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE CEO [ peseta TINLE [ Change [ Addition
NAME URQUHART, JAYSON NAME
STREET ADDRESS | 8930 - WEST SR 84, SUITE 115 STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33324 CITY-ST-2P
TILE 1 Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e [ Delete g e ClChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 3 pelete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-8T-7IP
TITLE 3 pelste TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TTE [ Deiete TrE () Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empoweted Lo 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 an adgress, with all other like empowered.

SIGNATURE: = Ja 500 U/?a[mmfé_?/ /mpf - 751 AY-Ce YR

SIGNATURE AND TYPED OR NAME CF SIGNING OFFCER OR MRECTOR Daytirme Phane #




