2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # P97000000318 May 02, 2005 08:00 AM
t. Enty Name - - Secretary of State
SHASTA INTERNATIONAL VENTURES INC.

Principal Place of Business ’ }\Aailing Address

PO BOX 621475 B PO BOX 621475
2. Principal Place of Business S 3, Mailing Address
Suite, Apt #, elc, ) Suite, Apt. #, etc. S 15t MOORE CR2E034 (10/04)
City & State o | Citya State 4. FEI Number " T [Avptied For
59-3426500 [~ | ot Apaticable
Zip Cauntry Zp Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T
EfﬁE;A %l%gﬁ?_ﬁy o Street Address (P.0. Box Number is Not Acceptable)
DAVENPORT FL 33837
City FL l Zip Code

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

SIGNATURE

Signaluta, typad or pretad nama of tagrlorsd ogent and tiia f appicabks  (NOTE Regrstaied Agent signahss raduirad when sinstating] DATE

FILE NOW!!] FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Beparlment of State

9. Election Campaign Financing  $5.00 may 8s
Trust Fund Confribution. ] Added to Feas

10, _ “OFFICERS AND DJRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFES IN 11
TiLE D [ Delete 1TLE [ Change [ Addition
NAME ELEMO, SUNDAY © NAME
SIFEET ADORESS 217 JERICA LN CTREET ADBRESS
CITY.sI1-2p DAVENPORT FL 33837-5408 Cii¥ -5 7P
e - ' O oelete iF . " change [ Addilion
o . _ UBn00035304
¥ = - _ =
STREET ADDRESS CIKEET ADDRESS mSOUS/05-B052-016 150, 80
GIFY-ST.2IP CuY-ST- o
TILE - Closete ¥ e [JChange [ Addilion
NAME HAME
SIRLET ADORESS STHEET ADDRLSS
GiTr-37. 1P ene-sI-2F
1 - D f}efele Mt [} change 7 [ Addition
NAME HAME
STROCT ADDRESS STRFFT ADDRESS
GITY.ST. 2P o CIY-ST-2IP
nILE - T O pelete TiLE ' Ol Change (] Adition
NAME MAKE
STREFT ADDRESS STREFT ADDRESS
CIvY. ST 2P OrY-51- 217
TTLE - O Delete U1 O Change [ Addstron
NAME NAME
STREET ADDRESS STREET AQDAESS
CITY- SI- AP CIY-55-2P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or truslee empowered 1o sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ;nt with an address, with all other like empowered,

SIGNATURE: 2= &gfwfguﬂbﬂv&ﬁﬂm\ 4,{,/22';4?5' 407-K5-4779

SIGNATURE AND TYPXD DR PRINTED NAME OF SIGN®NG OFFICER OR DIREETOR ’ Datytma Phona 4




