2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000038612

1. Entity Name

SHAMROCK INTERNATIONAL CORP.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90447 005 ***150.00

Principal Place of Business

12615 SW 91 STREET
MIAME FL 33186

Mailing Address

12615 SW 91 STREET
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

CHTATALY

AR

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

MOORE CRZE034 (11/03)

CHUMAN, CARLOS Z
12615 SW 91 STREET
MIAMI FL 33186

1

City & State City & State 4, FEI Number Applied For
65-0752353 Not Applicable
z Count Zi Count
P euntry P ountry 5. Cortificale of Status Oesied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

Street Address (P.O. Box Number is Not Acceptabte)

City Zip Code

FL

the oblidations of registered agent.
co

] Voo
SIGNATURE &,

8. The abo¥e named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept

Signature. typed or printed name of registared agent and e f applicable.

{NOTE: Registered Agenl signatura requirec when rainstating}

DATE

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS (N 11

TTLE PD - [ celete TITLE [T Change [ Addition
NAME CHUMAN, CARLOS Z° NAME

STREET ADBRESS | 12615 SW 91 STREET STREET ADDRESS

CITY-ST-2P MIAME FL 33186 CITY-ST-21P

TTLE vD [ Selete TIMLE [ Change [ Addition
NAME CHUMAN, ROSA MARIA NAME

STREET ADCRESS [ 12615 SW 91 STREET STREET ADDRESS

CiTY-ST-7IP MIAMI FL 33186 CITY-S§T-2IP

TILE P [ Delete TLE [ change [T Addition
NAME CHUMAN, ROSA M NAME _ L
“STREET ADDAESS | 12615 SW 91 STREET STREET ADDRESS

CITY-5T-2iP MIAM! FL 33186 CITY-5T-7iP

TMLE VP [ palete THLE [ Change ] Addition
NAME CHUMAN, CARLOS Z NAME

STREET ADDRESS | 12615 SW 91 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33186 CITY-ST-2IP -

TITLE . 2 oelee TILE {1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2p

TITLE 1 Delete e [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SF-2IP

changed, or on an attachment with an add}asi w}boaﬂ other like empowered.

SIGNATURE:

12. t hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

igloy

(303) T4§-3600

SIGNING OFFICER OR DIRECTOR

Date Daytme Prone #




