FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

ANNUAL REPORT ~~—

DOCUMENT # P96000019652 Secretary of State

1. Entity Name
SHABLEE'S INTERNATIONAL, INC.

Principal Place of Busingss Mailing_ﬁ.ddress
19100 SW 63RD STREET ~~19100 SW 63RD STREET
FORT LAUDERDALE, FL 33332 FORT LAUDERDALE, FL 33332

— =1 | WA AREA R P RIRDIO

01272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FocFa

65-0647357 - Not Applicable

$8.75 Additional
Fae Required

5. Certificats of Status Desired [}

6. Name and Address of Current Registered Agent

I?g\rasc‘)]-is’s\:L\'/A gs%%MSqu'REET DO NOT WRITE
FORT LAUDERDALE, FL 33332 - _ - IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered cffice or reglstered agent, or bolh, in the Stata of Florica. | am familiar wih, and accapt
the obligalions of registered agent.

SIGNATURE

Sgnature. typed of prinidd rame af reglstered ngenl and tille if applcabla " . (NOTE Registered Agent signalure requir.equan reinstating) ) DATE
’ . w50 LN00Na0243 -~
ILE N EE 15 $150.00 9. Elaction Campaign Financing 55.00 May Be R £ »
AﬁerF May 1?%!(!)4160 wifl be $550.00 Trust Fund Contribution, O  Added toFees 02024 04"8[}{35 nos 150, g
10 OFF’ICEE'?NDE!?EL‘TOF? | S o T
HILE PD )
NAME BASKSH, LATCHMIN

STREET ADDRESS | 19100 SW 63RD STREET
CiTY-51-2 FORT LAUDERDALE, FL 33332

TITE 57D
RAME BASKSH, SHABEER o o
SIREET ADDRESS | 19100 SW 63RD STREET

CITY-$1-20P FORT LAUDERDALE, FL 33332

TITLE
NAME

s - DO NOT WRITE
e ) IN THIS SPACE

STREET ADDRESS
CliY-5T-21P

TILE

HAME

STREET ADDRESS
Cry.sT- a0

TITLE

NAME

STREET ADDRESS
CITY.§1-21P

12, | hereby ceriify that the information supplisd wit'.h this filing doss not ﬁliiy Tor the exam ption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart or supplemental repart is trus and accurate and that my signature shall have ths same legal elfect as if made undsr cath; that | am an officer ¢r directer
of the corporation or the recsiver or trustee empgvarad tohex? t%epon as requirad by Chapter 807, Florida Stalutes; and that my namgfappears in Slock 10 or Block 11if

other I empbwered,

changed, or on an attachment with an addresgfwitl
{1080 -

.

SIGNATURE: i

SIGNATYRE AND ‘hrw?b OR PR

D NAME OF SIGNING OFFICER DR DIRECTOR " Tate Daytme Frcne #

t - - ——



