/

J 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 13,2005 8:00 am *

s E e = 8

'D@CUMENT # P99000025531 ecretary of State
-1 1. Entity Name sk
> } SH INDUSTRIES OF MIAMI, INC. 04-13-2005 90050 044 =1 50.00
s ,
c Priicipal Place of Business Maillng Address
r]OZSOSWSGST © 10250 SW 56 ST N g
-t B-102 B-102 . ‘
MIAMI, FL 33165 MIAM, FL 33165 . — .
T sz"nClpa' Pace of Business - T = .3._Mailing Addreﬁ I ] l'I ||I“Illu| ||l“ Illll “]ﬂlﬂ[l IIm |II|| "|I| |M| ||||I m nlllll“”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. | 01172005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEl Number . : Applied For
65-0904953 Not Applicabis
Zip Country Zip Country ; i $8.,75 Additional
i 5. Certificate of Status Desired O Foe Requirad
8. Name and Address of Current Regletered Agent 7. Nams and Address of New Raglotered Agemt
Name
CAMPANA, NICOLAS
10250 SW 56 ST : Street Address (P.O. Box Number is Not Acceptable)
B-102
MIAMI, FL. 33165
City . . ) FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agant. :
SIGNATURE
Slgnatre, typad or printed name of regiared agent and tie i applicatis. (NGTE: Registered Agent signature requirec when raingialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Bl Added to Fees
e e — . .. -
10. QFFICERS AND DIRECTORS 11, ™ = ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 11.
TME PTD . _ O oetete TNLE : [ change [ Addiion
NAME CAMPANA, NICOLAS E NAME
STREET ADDRESS | 10250 SW 56TH ST, B-102 - | STHET ADURESS
CITY-ST-ZP MIAMI, FL 33165 CIY-SF-2Ip
e VSD ‘ 8, elere TILE [Jcange  JAddition
HAME CAMPANA, MARIA NAME !
STREETADDRESS | 10250 SW S6TH ST, B-102 - STREET ADDRESS
CY-ST-2IP MIAMI, FL 33165 CITY-ST-ZiP .
TITE [ elete TILE Olcknge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CirY-ST-IIF
TLE ‘ O pelets TmE - [Jcrange  {Jaddiion
NAME e .
STREET ADDRESS - . STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TmLE CJ pefete me ' O crenge [ Additon
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TLE -+ ~<Cloelats .. - [ 1me L _ , Dichange  [J Addilion
~ NAE NANE T e
STREET ADDRESS STREET ADDRESS
Ciry-Si-2Ip CITy-ST-2IF
12. | haraby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07&3)(?, Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugife ared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
\\ changed, or on an attachment with / ith all other like empowered. :
. / l LA - =
Y AR A P g, (O ;/ o ¢
SIGNATURE: _{_Z¢Z=5=] Jo5 7 4
'\,\ REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

-y 7

.



