FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT __ Secretary of State

Mar 18, 2005 8:00 am

DOCUMENT # P94000023610 03-18-2005 90060 050 ***150.00
1. Entity Name | .
SHANTEL FASHION INC . I SR -
Principal Place of Business - - Mailng Address . w - - SR IR T SR '
236INW205T— -~ o o e e 2369NWR0ST e e —— e e e e e e
MIAMI, FL 33142207 . . v MIAMURL 33142 e e T e e
i #,
Suite. Apt. #, etc. Stale, Apt. #, etc. 03152005 ___ Chg-P. ___ .. CR2E034 (10/03)
City & State City & State 4. FEI Number ] Applied For
: 65-0477472 Not Applicable
Zip Country Zip Country X " . ss 75 Additional
L 5. Certificate of Status Desired O Fee Required
- T ~ B, Namn end Addreas of Current Hloglstmd Agent B ~ 7. Name and Addreas of New Regi d Agent
Name
SAID, HAIDAR N
2369 NW 20 ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33142
City e« - FL | ZipCode
8. The above named entity submits this staterment 1or the purpose c of changmg its reglstarad of‘r ice o registered agent, or both, in the State of Flonda iam famihar with, and accept
the obligations of registerad agent. ! k Lt s
SIGNATURE
3 ._.ﬂ: -_wmummdwwmmlw =3t (NOTE: Registered Agert signaturs requsred when reingating) DATE
- FILE.NOWIII. FEE IS $150,00.. . _ |9 Flecton Campaign Financing __ $5.00 May Ba
Aftor May 1, 2005 Foo will be ”50 00 Trust Find Contribution. a Added to Fees
10. i OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME D [ belete TME O cChange [ Addition
wME - - | SAID, HAIDAR N ) NAME
STREET ADDRESS | 2369 NW 20 ST . STREET ADDRESS
cry-s-zp | MIAMI, FL 33142 oTY-S1-29
TMLE ] petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-ST-2P
TmE B petete mE DOcrange [ Addition
- — - . R R it s utmmmme
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P GTy-5T-7P
TME [ oeletz TME O Change ] Addition
MAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P oTY-s1-2P
TE O petets ME [Cchange  [J Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P crY-51-7P
e 3 oetets TIE [JChange [ Addition
HAME NAME
STREET ADDRAESS STREET ADDRESS
Cry-S1-29 CITY-ST-2F

12 1 hereby certify that the information supplied with this fi 13;{:3 does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statstes. I further certify that tha information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or tnistee empowered to execute this repon 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 gn address, with all other like epowered.

SIGNATURE:

PONATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER DA OIRECTOR




