FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P98000067958 04-15-2005 90065 034 ***150.00
1. Entity Name
R & P SHAH ENTERPRISES CORP.
Principal Place of Business Maiting Address
7821 SW 170 STREET 7821 SW 170 STREET
MIAMI, FL 33157 MIAML, FL 33157
Suila, Apt. #, ate. : Suile, Apt, #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0855325 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 Additiona!
Fee Raguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - o 7 h '_‘ - T
SHAHBAZIAN, MALIHE K :
7821 SW 170 STREET Streat Address (P.O. Box Number is Not Acceptable)
MiIAMI, FL 33157
City FL ‘ Zip Code
8. The above named entity submits this statement {or the purpose of changing its regisiered office or registered agent, or both, in 1he Stats of Florida. | am familiar with, and accept
the ohligations of registered agent,
SIGNATURE
Signature, typed or printed name of agent and btk il I ., {NOTE: Registcred Agens fignature requined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 way e ‘ S .
After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. O Added fo Feses
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 oeiete TILE [ change [ Adaion
NAME SHAHBAZIAN, MALIHE K NAME
STREET ADORESS | 7821 SW 170TH STREET STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33157 CITY-S1- 219
TME O pelete THLE [ change T Adgition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-$1- 29 CiTY-ST-2IP
TME ] Derete TITLE [3 Change [ Addition
NAME . ~ NAME -
STREET ADDRESS ] = - -t ~[§ -~ STREET ADDRESS - - - e - -
CITY-S1-2iP CITY-ST-7IP
THTLE O betere TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P iy -8i-ap
TITLE [ petete TITiE [ ¢change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 2P CITY-ST-21P
e 0] Detete Tme Ochange [ Aadiion
NAME . NAME T
STREET ADDRESS : SIREET ABDRESS )
CiTY-51-ZP . CIFY-SI-2P
12. | hereby certify thal the intormatign’supeteq with this filing does not qualify for the exemption stated in Section 119.0?}3)0) Florida Statutes. | further cerlify that the information
indicated on Lhis report or suppl&menal redort is true and accurate and thal my signature shall have the same legal ellect as il made under oath; that | am an ollicer or director
af the corperation or the recgi€r b lrustee pmpowered (o exacute this repori as required by Chapter 607, Florida Statutes; and hat py name appears in Block 10 or Block 11 if
changed, or on an attach fith an addrbss, with all other like empowerad.
= \ \m,l/\(o:r ‘ / % S
»,
SIGNATURE: Yo\l K 2 2 I N Ry
GTIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Deytma Phone # T




