2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000080674 Mar 26, 2005 08:00 AM
Secretary of State

1. Entity Name

SHADES UNLIMITED INC.

Principal Place of Businass <~ Mailing Address -
5800 WEST FLAGLER STREET 5800 WEST FLAGLER STREET
MIAMI FL 33174 MIAMI FL 33174
Suile. Apt. #, eic, j:fwgk i Suite, Apt. #, etc. ] 15t MOORE CR2E034 (10’(04) .-
City & State o - City & Stats T 4, FEINumber * Applied For
65-0613505 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| §g;§q$gggbw
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent T
—— - e — e —
EAB%%T\];}IEESZ-E- "II:ELSAL(’;SLER STREET . Street Address {P.0O. Box Number Is Not Acceptable)
MIAMI FL. 33174 e —
City FL Zip Code

8. The above namad entity submils this siatement for the pwpose of changing s registared office or registered agent, or both, In the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = "

Signatura, typed of pnnted name of registefed agent and YIF 1 aprlicable (NGTE Fegisletad Agent sghature required when remslating) [ATE

FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5,00 May Be

After May 1, 2005 Fea Will Be $550.00 Eecto an F
’ - ; it ) und Contribution Added to F
Make Check Payable to Florida Department of State O eciaress
10. " OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES T0 OFFCERS AND DIRECTORS IN 11
1M PD ) T oelete L 13 T [T chenge [ Addition
NAME MARTINEZ, JESUS D NAME . .
|
STREET ADDALSS (5800 WEST FLAGLER STREET SIRLCT ADDRESS 03 ;?%g?ﬁ%mm _ _
OV STZP | MIAMI FL 33174 orv-si-ze /el Ua-B024-003 150,00
TITLE ) ) o [(Toeste  f§ e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CHTY - ST-2IP ELHY-SFIIP
UNE o 3 Celete e [ chenge [ Addition
HAME NAME
SARLET ADDRESS STRFET ADCRESS
ClY-ST-21P CHY-$I-2IP
e - ) Cooele § e T TTChange [ Addilion
NAME h NAME
SIAFFT ADDAESS SIRLET ADDRESS
CIlY-ST-2IP CITY-ST- 2P
e T ' Dl peteiz ¥ e ) Jchange  [J Addition
NAME NAME
STREET ADDRESS SRFE] ADDRESS
CITY.SI-2IP CIY-S3- 7P
e ' B L Delete 1F [Jchange L] Additian
MANE NAME
SIREET ADDRESS STRECT ADDRESS
ciY-51-2iF GITY-5T. 21

12, | hareby certim that the information supplied with this filindg does not qualify for the exemption stated in Section 1 19407%3)(7). Flerida Statutes 1further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that i am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: M o leb\DS NS AARO
GNATURE AND TYPED OR PRINTED oF $tlING OFFICER R DIRECTOR Fibe v Daytrng Fhons &

Canlan]




