2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT #fégooomsis? Mar 25, 2005 08:00 AM
1. Enly Name - Secretary of State
SHINEX INTERSTATE DEVELOPMENT INC
Principal Placs ofBusines-s __ L __Ma]ling Address l -
513 BONITO AVE. _ 513 BONITO AVE.
NOKOMIS FL 34275 NOKOMIS FL 34275
T [T ST A A
Suite, Apt #, eto. ST Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T T CiyaState - 4. FE! Number Applied For
. . 65-0923312 Mot Avpiicatia
Zip - Country e Country 5. Certificate of Status Desired [ ?i-gz‘lif:;“““a’
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
ST e — - T T 7] Name
‘i‘g‘gg ﬁlggée’stﬁ‘qbéa Street Address {P 0. Bex Number is Not Acceptakile)
VENICE FL 34292 ; —==
City FL Zip Cade

8. The above named enfity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE _ — .

Sigrature. tped of prnted r\ﬂ'n_udregns!ermd ugbn:and tile it appicabla {NOTE Ragsstored Agant s gnalure required when ramatating) BATE
1 FE o ) '
FILE NOWIl FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P - O pelate e ’ S [ change [T Addition
N JAKUBIUK, STAN AN L HOO000: PEAs0
STRFFT ADBRESS | 1036 HOPE STREET STPLLT ADDRESS U3 2R 05-80034-007 150, 40
cIv-51- 2P VENICE FL 342592 CIY-ST- 2P
itk - o 7 telets N [JChange [ Addition
NAME NANE
SIRFET ADDRESS STAEET ADDRESS
ciy ST-2IF CIY-§7. 27
ke . Dl etete f§ 1ef ) {Jchange [ Adalition
NALE NAME
SIRITT ADDRESS STREET ADDRESS
CifY-5T-2IR CHY-ST- 2P
it T Ol cotete ¥ wnr [ Change [ Additian
NAME NAME
5TREL ] ADDRESS SEREET ADDRESS
CIEY- 1 4P CITY-57-2P
A T o T Delete e T Ol change L] Additian
NARE NAME
SIREYT ADORESS STRECT ADORESS
GHY-51.2P CHY-S1- 2P
L T ] ] [ Detete 4§ s ' [ Change [ Addition
HAME KAME
STREFT ADORLSS STREET ADDRESS
Cny-sy-Zik Y57 71

12. [ hereby certify that the information supplied with this ﬁling daes not qualify far the exempiion stated in Section 118.07[3)(), Fiorida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that ! am an officer or direcior
of the ¢erporatian or the receiver or Jpustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachmens address, with all other like empowered

SIGNATURE: L{ Zalac - _ O3-2Z *.;0[5‘/

W PED OR Pmms}ﬁms OF SIGNING OFFICER OR DIRECTOR

Daviena Phonu ¥




