FILED

May 02, 2005 08:00 AM
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000072526

1. Entity Name
FENG SHUI, INC,

Principal Place of Business Mailing Address

2655 LEJLUNE ROAD " 2655 LEJEUNE ROAD
PENTHOUSE 2 - PENTHQUSE 2
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

- f — AR RREINAU NSNS

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FE Mumber l_Applied!.:or

65-0702194

ot © Status Dol $8.75 Acditional
5. Certificate of Status Desired O0 Fee Required

5. Name and Address of Current Registered Agent
DAVIS, WILLIAM C Il
2655 LEJEUNE RCAD ) DO N OT WR ITE
PENTHOUSE 2 = .
CORAL GABLES, FL 33134 - IN THIS SPACE

8. The above named &nlity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— - — —————— .
Sigrature, lped & prirted name of registerad agent and We it apphcable {NOQTE Regislerect Agent signature réauired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution ] Added 10 Fees
10. ) OFF[CERSf@D DIRECTORS [
TITLE 8T =
NAME DAVIS, WILLIAM C Il
STREET ADDRESS | 2655 LEJEUNE ROAD PENTHQUSE 2
GiTY-51-2P CORAL GABLES, FL 33134 LG %
—————— —_— I
m: PD 50/ A3A 182008 150,00
NAME GUELBENZU-DAVIS, ILEANA = B

STREET ADDRESS | 2655 LEJEUNE ROAD PENTHOUSE 2

CITY-$T-2P CORAL GABLES, FL 33134 __

TIME
NAME

vy | DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TiTLE

NAME

STREET ADDRESS
Crvy-ST-2P

12. 1 hereby certify that the infarmation supplied wilh this fitng doss not gualify for the exernption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or girector
ol the corporation or the recewer or trustes & wered to exgcute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on amattachm et itk 3ll cther ke empowerad.

SIGNATURE: ~— DL wicttam C.vauls, T 4.77-0S 3o5. HU§-3290

il
YURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR = o Dayime Phone 4
TDIRECTO R,

L




