2004 FOR PROFIT CORPORATION: - FILED

ANNUAL REPORT (AR) -~ Apr 30,2004 8:00 am

DOCUMENT # P98000093944 ecretary of State
1. Enity Name ' 04-30-2004 90277 017 ***150.00
SHAW-ROSS INTERNATIONAL IMPORTERS, INC. '
Principal Place of Business Mailing Address N
2800 PONCE DE LEON BLVD. #112 2800 PONCE DE LEQN BLVD. #1125 01
CORAL GABLESFL 33134 : CORAL GABLES FL 33134 J31U1000%
s e OO
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0879542 Not Applicable
Zw Country Zi Country 5. Certificate of Stats Desired [ ?g;i ‘ifefgt‘c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name
ggg(_!)EEb?](o:EEg-Er LGEON BLVD #1125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agont and title If apphcable. {NOTE: Registerad Agent signalure regquired when roinstating) DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. [3 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11

“tme D 1 elete TIRE [ Change  [3 Addition
NAME CHAPLIN, WAYNE E NAME

STREET ADDRESS | 1600 NLW. 163 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST-ZIP

TIE O peiete e [ change [ Addition

NAME ’ : NAME

'STREET ADDRESS o STREET ADDRESS

CITY-ST-ZIP i ITY-ST-2IP

TILE 3 Detete TNLE lcrange [ Addition

NAME - KNAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-2iP

TITLE [ Delete TILE {1 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE 1 Delete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete e [5G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

12. ! hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the recetvey or trustee empowerad 1 cute this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac .

SIGNATURE:

e E. Chaplin 3/25/04 305-625-4171

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phane #




