FILED

2004 FOR PROFIT CORPORATION Jun 28, 2004 8:00 am

/ANNUAL REPORT (AR)

Secretary of State

N : P A
7 W
PSCU MENT # P97000025058 05-03-2004 90711 046 ***150.00
. Iy Name
SHAMS, INC.
Principal Place of Business Maiting Address
1289 E. COMMERCIAL BLVD 1299 E. COMMERCIAL BLVD . . .
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 ‘ 6 G 4 2 9 u 9 0
SR S— e Ry
Suite, Apt, #_ eiC. Suite, Ap. #, BiC. MOORE CR2E034 {11/03)
City & State City & State - 4. FEI Number Applied For
! - 65-0738400 Not Apphicable
ap a: Couniry e Courry 5. Certificate of Status Desirad O ?g-;esqumﬁanm
6. Name and Addreas of Current Registered Agent 7. Name end Address of New Hegistersd Agent
i - . Nama - . —_ _ B
o géﬂzﬁA“fQ’sgNogAAl\liE#SOS— ~ e i -~ . |.. Strest Address (P.0O-Box Number. is Not Acceplable) -— - = == ==& =i —

PLANTATION FL 33324

City FL rZip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with. and accept
the abligations of registerad agent. ’

SIGNATURE A _ .
Signatuds. ypad or prnded e of registered 2pent and litle ¥ Rpphcable. (NOTE: ROC-SHed Ageni $ipNITu [BGuIrec whn Feninnng) . OATE

R T TN R ) ST b SO e
;Fagaﬁ?‘m 9. Election Campaign Financing $5.00 may Be
ey Trust Funa Contribution. O  acdedto Fees
rriw-ﬁ-&:i?‘ﬂa

10. OFFICERS 11, ADDITIONS/GCHANGES TO OFFIGERS AND DIREGTOAS IN 11
E PSD - O Delete. TILE Ol crange [ Addilion
NAME RAZZAQ, SOHAIL NAME
STREET ADDRESS [ 1299 E COMMERCIAL BLVD. " STREEY ADDRESS
om-sT2p [ OAKILAND PARK FL 33334-4810 CITy-s1- 29
TIE i ] Delete TLE ] Change [ Aadition
HAME ) ’ NAME
STREET ADDRESS . STREEF ADDRESS
ATy -S7- 29 , ‘ LY-ST-2P |
THLE ' 0 oelee e O Chage  [J Addition
WME - e e e v - - . g | e e m e e e
STREET ADDRESS STREET ADDRESS
oY~ $¥-7P ’ CITY-5T- 2P _ o ) .

Tz i ' ' [ Detets s J Change [ Addifion
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-SI- 27 CIFY-ST- 7P
fImLE O oelete TnE O crarge [ Addition
NAME HAME
STREEY ADDAESS STREET ADDHESS
cmv-s1-2P . . @ cmvstoe
me O Delete e [Itharge [ Addition
MAME : | B2
SREEFADDRESS | © STREET ADORESS
oiry-st-ap Crv-ST- 2P

12. | hereby cenitfx‘mal tha information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | furiher cestify nat (na information
indicated on this report or supplemental report is frue accurate and that my signature thall have the same jegal effect as # made under oath, that tam an officer or director
of the corporation or the recelver or Irustee empowered 10 axacyts this repert as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oiher like empowered.

ard

/|

sionarune: __ Vg0 e (ool ko) Gf1)oi (i




