2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000045788 Feb 02, 2004 08:00 AM
1. Enily Name Secretary of State
SHALI E, INC.
Principat Place of Business Mailing Addrass - o
10800 NW 18 CT. ) SHAIE INC
PLANTATION FL 33322 . 3088 STIRLING RD
HOLLYWOQD FL 33021
us
Suite, Apt. #, ete. Suite, Apt. #, etc. ) S MOORE CRZE034 (11/03)
City & State Cily & State ) ) | 4. FEi Number Appied For
65-0769829 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Destred | I§ese giﬁ?:c"m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

ggg‘ EEg;bl\]{lS’,:\'aﬁg BLVD.. STE. 1900 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33301

Cry FL | Zip Code

8. The aove named enlity submits this staternent tor ‘the purpose 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 ’ - R v m— e _w
Signature typed of prntod nama of ragrsiersd agent and Lile if appheable. (NOTE. Bog:stered Agent signature required when ralnstating) - DA

FILE NOW!!! FEE IS $150.00 ; 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be . Trust Fund Contribution, ] AddedtoFees
Make Check Payable f.u Florfda Depamnent ol State .
1G. SFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Dejete e [ ciange [ Aadition
NAME ELMALIAH, SHAT NAME
STREET ADDRESS | 10800 NW 18 CT. STREET ADDAESS
CITY-ST- 2P PLANTATION FL 33322 CITY-ST-2IP
TLE D [ pelete TALE [JChange  [J Addition
NAME ELMALIAH, AMIR NAME
STREET ADDRESS | 10800 NW 18 CT. _ STREET ADGRESS HENGENET4TR
omv-s-ze |PLANTATION FL 33322 _ GIry-§T-2P 020304 -800458-025 150,40
THTLE [ petesz THLE [Jchange [ Addition
NAME FiAdE
STREET ADDRESS - | STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE S pelgte TMLE CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Y -§7-21P
THLe Ol oelete 1 CIChange [ Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE Clocetle  § e M change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07%3)0) Fiorida Statutes. | further cemfy ihat the information
in¢ficaied on this repont or supplemental report is true and accurate and ihal my signature shafl have the same legal effect as if made under oath, that | am an officer or direstor

of the carporation ar the resgiver ar trustee empaowered 10 Bxecute thigfepart as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like e wered,
SIGNATURE: ___— — - -1 [50/"9%

SIGNATURE AND TYPED GR PRINIE NING CFFICER OF DIRECTOR Cate Daytme Phona #




