FILED
2004 FOR PROFIT CORPORATION

DOCUMENT # P95000080674 05-03-2004 90416 011 ***150.00
1. Entity Name
SHADES UNLIMITED INC.
Principat Place of Business Mailing Address
5800 WEST FLAGLER STREET " 5B0O0 WEST FLAGLER STREET
MIAMI, FL 33174 MIAM|, FL 33174

Suite, Apt. #, etc. Suite, Apt. #, stc. 04262004 Chg-P CR2E034 (10/03)

City & Stata City & Stats ) 4, FEI Number _ Applied For

) ) “65-0613505 T T Not Applicable
Zip Cpuntry Zip Country 5. Certificate of Status Desired O $8.75 Addlitional
s Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n ) Name
MARTINEZ, JESUS D
5300 WEST FLAGLER STREET Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL Zip Code

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

the cbligations of registered agent.. _ )

-1 SIGNATURE L
- Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating} GATE
FILE NOWII FEE IS"$1 50.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. -~ [0 Added.to Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ pelete TITLE [ Change [ Addilicn
NAME MARTINEZ, JESUS D NAME
STREET ADDRESS | 5800 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CITY-57-2IP
TME - O pelete TILE CIchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TiLe” ) T - 7 7 O besete ‘A TME - - - - ‘[JChange  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2ZIP
TME [J Deleta L ’ ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-S7-2P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TITLE [ pelete TIMLE [JChange  [J Addition
NAME NAME )
STREET ADDRESS STREET AZDRESS
CITY-ST-2tP CITY-ST-2IP

12, | hereby certify that tha information supplied with this filing does nat gualify for the exemption stated in Section 119.0?53)0), Flerida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with ail other like empowered,
s//7/5/ [ 20z 2555562

SIGNATURE:
SIGNING OFFICER OR DIRECTOR Daytime Phone #

ATt

May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State



