FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90071 030 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000006094

1. Entity Name
SHAWN SHAIKH, INC.

Principal Place of Business Mailing Address

20017421

7895 W FLAG STREET 7895 W FLAG STREET
MIAMI, FL 33144 US MIAMY, FL 33144 US
S s IR MWL
Suite, Apt, #, etc. Suite, Apt, #, etc, 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0469059 Not Applicable
Zp Country b Ee | County 5. Certificate of Status Desirad  __[]. fg-ggllﬁf:;‘i‘lﬂa‘ﬁ_. ,

6. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAIKH, SAEED A
6521 WEST 14TH AVENUE
HIALEAH, FL 33012

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changin

the obligations of registerad agent.

SIGNATURE

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

Signature, typed or printed name of regisisred agent and tide if spphicable. (NOTE: Registerad Agent signature required whin reinsizing)

FILE NOWIII FEE 1S $150.00
After May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD £ Delete mE K] Change [ Addition
NAME SHAIKH, SAEED A RAME
STREET ADDRESS | 6521 WEST 14TH AVENUE STeEl 0SS | LfE7F T AL ICAN A AVE
erv-st-2¢ | HIALEAH, FL 33012 CITY-5T-21p Cwofer 2ofry A 235730

- TITLE VvTD O Delete TMLE 4 ' [ Change [ Addition
NAME SHAIKH, RIZWANA S NAME
STREET ADDFESS | 6521 WEST 14TH AVENUE smerorss | 2f G TEOPIoNA Ave
CITY-ST-2IP HIALEAH, FL 33012 Iy S1-2P Fonoeh CoryY 2 2330
TILE O pelete_ TE v 4 [ change_ [ Addilion
Y S - i NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST1-Z1P
THLE O Delete TIILE [ Change  [J Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S1-2P
TmE I petete TILE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-51-22p CITY-5T-ZIP

12. | hereby certifz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on

changed, or on an attachment with an addrass, with

SIGNATURE:

D-2C 085

is report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered, to exacute this re

as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if
ther like empowgréd.

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytirne Phone ¥




