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

ANNUAL REPORT

DOCUMENT # P04000137614 Secretary of State

1. Enlity Name 03-28-2005 90077 049 ***150.00
ESSENTIAL SHADE INC.

Principal Piace of Business Mailing Address

8731 PLUTO TERRACE 8731 PLUTO TERRACE vvvuavuw
LAKE PARK, FL 33403 LAKE PARK, FL 33403 -

|
|
2. Principal Place of Business 3. Mailing Address lelﬁl In{' m

l ~

Suite, Apt. #, elc. / Suite, Apt. #, elc. / 03242005 ChoP CGR2EC34 (10/03)

City & State City & Siate 4, FEI Number Applied For
/ / 20-11Q423%F Not Applicable

7o / Country Zip Country 5. Ceriificate of Status Desied [ fg-g?qga‘“"““'
6. Name and Addres$ of Current Registered Agent 7. Name and Addresa of New Reyjistered Agent
MName . -,
CORPORATE CREATIONS NETWORK, INC. i - / >
11380 PROSPERITY FARMS ROAD #221E - Sweet Address (P.0. Box Number IW - - -
PALM BEACH GARDENS, FL 33410 /
' City - FL l Zip Code

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

SIGNATURE /

Signature, typed of printed narme of registered agent and titha d apphcable. INOTE: Regiswred Agent sigrature required when rensiating) DATE
FILE NOWIII FEE IS $150.00 % Ceclon Campaion PN $5.00 may 5o [T M
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuytionr Added to Fees [ Dot PR “"
.. N N ° - . 4 b
10. OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TMLE < (I Change  [uKadition
NAME HAMILTON, CHAD HAME VICTORA HAMLTON
STREET ADORESS | 8731 PLUTO TERRACE STREETADDRESS | B'FRY PLUTO TERRALE
en-sT-2¢ | LAKE PARK, FL 33403 arsre | LAKE PRRE FL 33403
TITLE [ Delate TIRE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2P . CITY-5T-2P
iTLE ' 3 Delete TALE Olchaage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITy-33. 2P
TITLE 1 vetete TILE O change [ Addition
MAME - - - — NAME - —— - -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P EIy-51-2P
LE O petete TILE Ol change  [J Addition
MNAME ’ NAME
STRFET ADDRESS | STREET ADDRESS
CiTY-ST-IP oy-sT-ap
TLE [} oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cny-S1-2P

12, | heraby certify that the information stpplied with this iHlng does not qualify for the exemplion stated in Section 119.07{3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coiporation of the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an altachment with an address, with all other like empowered.

SIGNATURE: 03-2

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phong #




