FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M a 1 3 1 99 7 8 : O O am
CORPORATION -
Sandra B. Mortham
: ANNUAL REPORT Secrefary of Stale S ecret ary Of St ate
: . 1997 - DIVISION OF CORPORATIONS
, PCorporation Name P94000024440 (7)
r | - SHOGUN ENTERPRISES. INC.
i | 1m0 ewesr 13800 §W 8 87
;| sEW STE 267
4| MIAMIFL 33184 MIAMI FL 33184-3032
; 3. Date (ncorporated or Qualiied | 38. Date of Last Roport
A 03/25/1994 05/01/1896 |
2. Principal Place ol Busingss 2a. Mailing Addross 4. FE| Numbor Applied For
21 2‘;' 65‘0481649 Not Applicahlo
Sutte, Apt. #, elc. Suile, Apt. 4, olc. it
P 5. Cerliticate of Status Dosired O $8.75 Addiiona!
E] ;[ Faa Requlred
. Gily & State | CGity & State 6. Election Campalgn Financing $5.00 may e
23 28] Trust Fund Contiibuion 0 Added 1o Feos
‘ Zip Country | Zip . Country B. This corporation has liability g inpAngible tax under s. 199,032,
. [za 28] 20| 30 Florida Statutes Yes [OhNo L
: 9. Name and Address of Current Reglstered Agent ] 10. Name and Address of NewHegisterad Agent
. GONZALEZ, MARTIZA C 811 Name
EP 2110 SW 139 CT (82| Strect Address (P.O. Box Number is Nol Acceptable)
: MIAMI FL 3317
. 83
: 84] City 85| Zip Code
L A A : /} FL
1. Pursuant to theggpr visio}rfof action} 64721502 andl607 1508, Florida Salulgy the above-na sorporation submits this statementl or the purposd of chal
office or regispgrog age, or foth, ingihg-state of Fidr uch change fas fhihogzed by thercorpdralion'sioard ol directors. | hercby accept the gppointrgent as registered
v agent. | am P : obligatigeg of, Sdetion 607.0505, Efridassialules.
: SIGNATURE LTINS T 4 - L 7.
; Ignaturg lyped o panlog nahw’of o giélolnn et ang Mo it Bonlcable (HOTE R(:lelmﬂ[‘ligl‘.‘ﬂl signalure required hcén‘rﬁl’a‘lig) o
) [ grrIcERS Ad FIRECTORS 13, ADDITIDNS/CHANGES YO GFFICERS AND DIRECTORS IN 12 g
o Tme P Ly e BT 1LE CJcrange [T Addition | &5
| e QONZALEZ, MARITZA C. 12 HANE §
| smeravoness | 13600 SW 8 STREET SUNE 267 1.4 STRETT ADDRESS &
e ) omvestae | MIAMIFL 1A BNY-ST- 20 &
T [T ot 21TMLE (T change [ Adgition [O
f NAME 22NAME
H STREET ADORESS 2.3 SIREET ADDRESS
CiTy-St-20 ¢ A0ny-51-2P
TITLE T Deeere 10TNLE [T crange L Addition
NAME 32 NAME
¥ | STREET ADDRESS 33STREET ADDRESS
ro|_oimy-St-me 34 CITY-S1-2IP
ropTLE B oree 43T Jchange [ Addition
bl NamE 4 2 NAMI
L | SIREET ADDRESS 43 BTHEL] ADDRESS
CitY-S1-2P 44 LITY-S1-2IP
TILE T DHETe s1TE [FChange T Addilion
 NAME 5.2 WAME
STREET ADDRESS 5.3 BTRELT ADDRESS
CITY - 51-71P 54 LITY-S1-21F
» | 1me £ ortete BTN [T change T Addition
f NAME 5.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
+ Loiv-s1-ze B4 LIY-5T-2IP
= | %4, | do hereby certify that the informatifin fuppliod with this filing dafsinat quality for the exemptioy stated in Section 119.02{3)(i), Florida Stalutes, | further cerlify that the
Information indicated on thig annuafrglbon or supplgmental an eporl is true and accurale Afd lhat my signature shall have the same legal eflect as it mado under cath, that
| am an ofiger or director ration v ea ermppwered 1o execute il report as required by Chapler 607, Flarida Sialutes; and that my name
appears in Block 12 or Bl rhanged pt with anfdidress. [\ ) /
PP —— I Y2 . e »J,n P B | /¢Q 7 -7 L/‘ﬂ"). O/ m




