2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

_FILED

DOCUMENT # pP97000031181

1. Entity Mame Sy

SHAMISCK, INC,

Apr 23,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

717 PONCE DE LEON BLVD.
SUITE 234
CORAL GABLES FL 33134

SUITE 234

717 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

2. Pringipal Place of Busingss 3— -M_aillng Address

I

I

|

|

(TR

Surte, Apt. #, etc. Suite, Apt #, elc.

MOORE CR2ZE034 (11/03)
Ciy & Stat City & Stat 4. FEI Numb ° [Apptied A
o T e v
Ze Country Zp Country 5. Certficate ot Status Desired [ Eeae'gfqtﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
$'1A7B E;%l\‘l: gé ‘B‘é EEEOSIEI) .BLVD. Strest Address (P.O. Box Number is Nat Acceptable)
SUITE 234
CORAL GABLES FL 33134
City FL 1 Zip Code

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

the abligations of registered agent.

SIGNATURE

Dgnature. Iypad o prictezd name of registered agent and lita it applicanie

{NOTE Ragstered Agent signaiurg requred whan reinstahng) DATE

FILE NOW! EEE IS $150.00
After May 1, 2004 Fee will be $550.00 =
Make Check Payable to Florida Department of State -

$5.€|0 May Be
Added to Fees

g. Election Campaign Financing
Trust Fund Contridution,

10, OFFICERS AND DIREGTORS

11, ADDITIONS/ CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE PSD [ Delete TinE [T Change ] Addition
NAME ROBLES, IVAN NAME 0000127851
STAEET ACDRESS | CALLE 50 EDIFICIO BANCOMER 19TH FLOOR STREET ADDRESS D4 /2004-000IE-007 150,00
LIrY-ST-2p PANAMA, REPUBLIC OF PANAMA B CITY-5%- 2P
LE s 7 petete HAIT O Change [T Adéition
NAME FABRE, FRANK R.S. NAME
SYREET ADDRESS | 717 PONCE DE LEAON BLVD., #234 § STREET ADDRESS
oIy -ST- 2 CORAL GABLES FL 33134 o o £iTe-8Y- 249 N
TTE 1 pelete TTILE [Jchange  [T] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP ) CHTY-ST- 2P
TITLE [ pelete TITLE ] Change [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-ZP CITY-5T- 2P
TMLE [7] Delete e [ changs [ Addition
NAME NAKE
STREET ADDARESS STREET ADDRESS
GiTy-ST-2IP GIFY-5T-2IP -
TME TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINy-8T-7IP GiTY-5T-2IP. )

of the corparation or the recelver or trustgeempowered to execute thi
changed, or on an attachmenit wim} tdress, with all other li
_—
/
SIGNATURE: e

i L

oz

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

12. } hereby certify that the information supplied wi this filin doé_am,quaufy X IHE Bxe ption stated
indicated on this report or supplemental rej 1S true and accurate and that ignature shall have the same tegal &

3)(3). Florida Statutes. T further certify that the information
tect as if made under oath, that | am an officer or director
7, Florida Statutes, and that my name appears in Block 10 or Block 114f

Saction 119.07?

-, : . - L

Dale Daytirne Phonie #



