13 o e e FILED
2004 FOR PROFIT CORPORATION Jul 22,2004 8:00 am

ANNUAL REPORT Secretary of State

P ggNLaJm':/IENTi# 96000012384 07-22-2004 90001 008 ***150.00
SHEVAL INCORPORATED
Principal Place of Business Mailing Address
17655 SW.6THST. 17655 SW. 6TH ST,
PEMBROKE PINES, FL PEMBROKE PINES, FL . 5 4 0 64 24 3
T REEE N RAAC AR LA
Suite, Apt. #, eic. Suite, Apt. #; etc. 07122004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE| Number Applied For
' 65-0651146 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O g‘?e'ggq lﬁi‘ﬂtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i

_MILLER,EVERAL . . ... . . . ) S—— — — —
17655 SW. 6TH ST, Street Address (P.07 Box Niimber 15 Not"Acceptable)— —- = T Y [p—

PEMBROKE PINES, FL

Narne

oy FL | Zip Code

8. The above named entlty submits th:s staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the Ob\lganons “of raglstered agent -

‘:

SIGNATURE. L
T Signalure, typed ar printed name of registered agent and tite il appicable, {NOTE: Registered Agent signature required when reinstating) DATE
B n‘i.E‘howm: FEE IS $150.00 9. Elestion Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S.. the
Due‘hy 8eptemher 8, 2004 Trust Fund Contriburion. 00 Added (o Fees corporation did not receive the prior notice.
10. . - X B QFFICERS AND DIRECTORS 11, ADDITIONSI:CHANGES TO COFFICERS ANE DIRECTORS IN 11
TMLE “| PD " [ pelete TITLE [ Change [ Addition
NAME " | MILLER, EVERAL NAME
STREET ADDRESS | 17655 S\."V 6TH ST STREET ADDRESS
CITY-ST- 2P PEMBRCKE PINES, FL 33029 CITY-8T-21P
TITLE DTS ) O pelete mie {]Change [ Additien
NAME MILLER, SHERYLL NAME
STREET ADDRESS | 17655 S.V\(. 6TH ST. STAEET ADDRESS
CITY-SF-2IP PEMBROKE PINES, FL 33029 CIvY-§T-ZiP
e v ! [3 Delele TINLE [O change [ Addition
NAME MILLER, ANTONIO NAME
STREET ADDRESS | 17655 S.W. 6TH ST. STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES, FL 33029 CiTY-ST-21P
N =———e—s| 0y br e e e e g ees - R TME el e __[lthenge OlAdditon | _
NAME MILLER, CHERISSE NAME
STREET ADDRESS | 1765656 SW.6TH ST R STREET ADDRESS
CiTy-S7- 2P PEMBROKE PINES, FL 33029 GIY-ST-ziP
TLE O Delete TITLE [JChangs  [71 Addgition
NAME i NAME :
STREET ADDKESS . ‘ STREET ADDRESS
CITY-8T-2IP . CiTY-ST-2IP
TILE i [J Delete TMLE [ Crange [ Addition
NAME . HAME
STREET ADDRESS : STREET ADDRESS
CITY-$T- 2P i CRY-ST-2iP

12. | hergby ceriify that the information supplied with this fiin g does not qualify for the exemption stated in Section 119.07(3)\’0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal sffect 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, ar on an attachment with an address, with all other like empowered. =

SIGNATURE: £VEZAL A. MLliEK m U;sgf /5, 2o0t

P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayi-rle Proae# |

(/ T8y 33-0860




