2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 16, 2004 8:00 am

DOCUMENT # P99000026904
ettt Secretary of State
SHOSHI, INC 07-16-2004 90011 033 ***150.00
Principai Place of Business' - Mailing Address
C/0 NORMAN CIMENT C/0 NORMAN CIMENT -
LHOEENGOLNROAD- 407 LINCOLN ROAD s VEIUURUY
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 : C .
/o lffor(mn IMEM T
uilg.ﬂpt, #, etc. : . Suite, Apt. #, elc. MOORE CR2E034 (4/04) ,
1 G0 E WiSmeron e | (@0
ity & State - City & State 4. FEI Number Applied For
Ly &EACH/ N FL ! ' 65-0914919 Not Applicable
%E,: \-?D% ﬁgz ap Country 5. Certificate of Status Desired O g\g'ggq Sf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e — - e~ T = e e
gg}d E_’?‘J’Cgeg hggﬁ[) Sireet Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 -
City FL Zip Code

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

SIGNATURE

Signature, typed of prinled name of regrstered agent and itle f applicabla, {NOTE: Regrstered Agent signature required whan remstating) DATE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corparation ceriifiesﬁ
did not receive prior notice. Fee to file is $150.00.

9. Elaclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- - |PD O pelete TITLE ] Change  [] Addition
NAME CIMENT, AVl NAME

STREET ADDRESS | 407 LINCOLN ROAD . STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 ' CITY-ST-2IP

TITLE [ pelete TITLE [J change ] Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-ZIP

TIMLE Y — . Dogetg —— -§-mE . - _ - . ew -[JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-20P CITY-S1-2IP

TITLE [ cetete TITLE . [J Change [} Additicn
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TiTE 1 pelete TALE [IChange [ Addition
NAME - HAME

STREET ADDRESS " STREET ADORESS

CiTY-ST-2IP GITY-ST- 7P

TILE . ) pelete THTLE 3 Change £ Acdition
NAME “ NAME :

STREET ADDRESS STREET ADDRESS

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

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repori or supplermental 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 of the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all gjher like empowered.
SIGNATURE: 7/0% Y Fr3r-C /A
e aytime Phone #

SIGNATURE AND TYPED Of PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




