‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P87000031181 Apr 26, 2005 08:00 AM
" EniyMame Secretary of State
SHAMISCK, INC., Y
Principal Place of Business 7' . N i ) P\E‘lﬁng Address B o o
717 PONCE DE LEON BLVD. 717 PONCE DE LECN BLVD.
SUITE 234 SUITE 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134
oo |[{[{{[RRNEI
Suite, APL #, elc. . o Suita, Apt. ¥, ate, 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEl Number Applied Far
— ) 65-0819868 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gfegfq Addiional
6. Name and Address of Current Ragisiered Agent o 7. Name and Address of New Registered Agont
T T T " | Name i
;¢$ E%I\']:gé gE EEEC?[\? ‘BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 234 :
CORAL GABLES FL. 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts | reglstered office or registerad agent, or both, inthe State of Florida. | am familiar with, and accep?
tha obligations of registered agant,

SIGNATURE R — — - — S -
Signature, tppod of printed nama of regrstered agenl and tle d apphcabls (NOTE Regrsteied Agenl signature required when wnstatngy ' DATE

_ FILE Nowil! F‘e!':’ls $150.00 . 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [1  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B EXR ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD - O elste TE ] change  [] Addition
NAME ROBLES, IVAN NAME
STREET ADDRESS | CALLE 50 EDIFICIO BANCOMER 19TH FLOOR SYREET ADRESS GR35
cry.st-2e -\ PANAMA, REPUBLIC OF PANAMA Cliy-Sk- 2P Od/25 ANR-B00E2-rde2 inn.n
i ) ' T O Delete L [ change [ Addition
NAME FABRE, FRANK R.S. NAME
STRFFT ADDRESS | 717 PONCE DE LEAON BLVD., #234 STREET ADDRESS
Ty -57-20p CORAL GABLES FL 33134 : CITY - ST- 2P
nILE B O Detete L [ chenge [ Addition
NAME NAME
STAFET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIT¥-51-ZIP
THLE T O Delete o 1 e ) [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T- 218
e O oelete e ' [ Change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CiY-51. 2P Y- 8T-2IF
I S O] Delete TLE o ' [Jchange  [C] Addition
NAME NAME
SYAECT ADDATSS . .7 N SIAEET ADDRESS
Cv-ST- 7P ,- - —_\ CIY- 577

indicated on tnis report or suppiementai fa slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar gg empower etjulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
F an address, wi

2. | hereby cerﬁz that the mformatton su%ﬁfh thiz fling does nm quahfy, for the exemption siated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information )
i

changed, or on an attachment .

SIGNATUR T rear 2.5 :E;Juf z.é/.'f/ r ov e,
z A YPLLof PRINTEDNMIE OF SIGNING OFFICER OR DIRECTDR Cate Daytrme Phene 4

| S o 1




