FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000094266 ) 04-26-2004 91094 Q01 *1,050.00

1. Enlity Name
SHIM MANAGEMENT, INC.

MIAMI, FL 33142 MIAML FL 33142 US
&7 b cotions on (|

Principal Place of Business Mailing Address

2812 NW 35TH ST. 2812 NW 35TH ST 86415352

T R M RIGA AR
(9090 colbers nit | J302 -

Suite, Apt. #, elc. 7— /; Suite, Apt. #, ete. 7 / _( 04112004 Chg-P CR2E034 (10/03}

Cily & State City & State Z 4. FEI Numper Applied For
/(/ +, & ;L A AS 5 /' 65-0717038 Nol Applicable

a 3{ /e & Counlry «w SH Zp 33/6 7 COUT} S o 5. Certilicale of Status Desired O fi'gi GSSA""“&"

€. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
. X [ - . .
PALINSKY, ILYA
2812 NW 35TH ST Street Address (P.O. Box Number is Not Acceptable)

MAIMI, FL 33137

: City . FL l Zip Code

8. The above named enlity submits this statement for t
the cbligations of registered agent.

e of changing its stered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE 14 s
Sigralure, typed or printed name of 1agistered nd titla if applicable . [NGTE; Registered Agent signatuie required wnen tenstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added to Fees

10, CFFICERS AND DIRECTCORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 7 Delete ME /X’O FE) oL S e [Johage [ Addlion

NAME PALINSKY, ELIA ReAME 705 At T 53760

STREET ADDRESS | 2812 NW 35TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL Cay-ST-2Ip

TME sD [ Datae TME [ change ] Addition

NAME PALINSKY, ILYA NAME

STREET ADBRESS | 2812 NW 35 ST STREET ADDRESS

CiIy-ST-2ip MIAMI, FL CRY-ST-2IP

TME O oelete TILE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-§3-21° CITY-ST-7IP

TILE ~ - - 3 Delete TILE - - - s [-Change ] Acdition |
. NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TALE O pelete THLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHY-ST-7iP

TALE [ Delete TNLE [Jchange  [J Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-SI-21P

12. | hereby certify thal the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trye and accurate and that my signature shali have the same legal effect as if made under cath; that i am an ofticer or director
of the corporation or the receiver or trustee empoyfregio execute this repagias requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, of on an attachment with an addres other like empow . i

- o /0¥
SIGNATURE: /. ; LAY s
SIGNATURE AND T OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytmg Phong #




