sspm 1SS

ELREF L)

FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000023356 Secretary of State

1. Entity Name
SHADE INVESTMENTS, CORP.

b

Principal Place of Businass Mailing Address

148 BRICKELL AVE, 848 BRICKELL AVE,
JITE 1010 SUITE 1010
AMI, FL 33131 MIAMI, FL 33131

: AUTERAR AL AR A

04142004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-0583439 Not Appiicable
. Certii ¢ ; $8.75 additional
5. Qertificate of Status Desired O Foe Raquired

§. Name and Address of Current Registered Agent

OJEDA, ALAN
848 BRICKELL AVE. DO NOT WRITE
SUITE 1010

MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE
Sgnature lyped or prnted name of registered agent and tlle 4 apphrable INOTE Regislerad Agent s.gnalura roquirad when ransiating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution L Added o Fees
10. OFFICERS AND DIRECTORS j
YILE P
NAME MARIV, ANTONIQ B,

SIREET ADORESS | 848 BRICKELL AVE SK-1010 o
QYT 7P MiAMI, FL TURE

THLE v

NAME ABASCAL, TERESA B

STREET ADDRESS | B48 BRICKELL AVE SK 1010
CITY-ST-2IP MIAMI, FL

TITLE T
NAME ABASCAL, JOMENA B.
STREET ADDRESS | 848 BRICKELL AVE SUITE 1010

ome-stze | MIAMI, FL DO NOT WRITE

:;::E iLVAREZ. TERESA A. I N TH IS S P.AC E

SIREET ADDRESS | B48 BRICKELL AVE SUITE 1010
CiTY-5T-21P MIAM], FL

T

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-S$T- 2P

12. | heraby certify that the information gupplied with this filing does not quatty for the exemption statsd in Section 119.07(3){i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemegnial keport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an a#icer or director

of the corporation or the receiver orgrust mpowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears 0 Block 10 or Block 11 i
changed, or an an attachmant with 4n adgirgss, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA! FFICER OR DIAECTOR Oate Daytime Phong #




