2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # P99000098551 % Secret,ary of State

1. Entity Name
SHUKY LASER PRODUCTS CORP 03-18-2004 90038 047 ***150.00

Principal Place of Business Mailing Address
3837 N ANDREWS AVE 3837 N ANDREWS AVE . . VIVULlLJUJY
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
225830 (g ypap sk 2289 [prineo SF
Suite. Apt. #, etc.  / Suite, Apt. #,a1c. £ MOORE CR2EQ34 (11/03)
City & Sta% f’z . ity & Sta /jL 4. FEI Number . Applied For
o Ch P Tw ) /2 fors 65-0955717 Not Applicable
Z%BJ[[Z# SRR Couy Z;F I Zgz; 2_,? o Cmy g |8 Certficts of Stas Dasied 0] “gg-gglﬁ?:;uonal §
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. . T I = oL .- = zx i Iv‘gw . —— Hoe e e e e mar—
GIVEON; JOSHUA =G e oS

3837 N ANDREWS AVE Strzet Adgregs (P.O. Pox Nutela€r is blot Acceplable)”
OAKLAND PARK FL 33309 . 73%55% %Nttﬁd p F —

“_Jpowr o FLI %57,/

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if apphcable. (WOTE: Regls:er_ecl F_\genl signature requred whan reinstating} DATE
8. Election Campaign Financing $5.00 may 80
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o [ elete TINE [ Change ] Addition
NAME GIVEON, JOSHUA NAME
STREET ADDRESS | 3837 N ANDREWS AVE STREET ADDRESS
CITY-ST-21P OAKLAND PARK FL 33308 CITY-ST-2IP
THTLE 3 Detete TITLE " DOchenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O petete TILE O chenge 3 Addition
e L MARE e e ot e v % e e = i s e e B = NAME e o - T e - e T et
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ CITY-ST-2P
TITLE [ belete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF ' CITY-57-2IF
IMLE ] Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-5T-2IP
p.1
TITLE 2 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. } hereby certify that the information supplied witH thi
indicated on this report or supplemental report ig tr
of the corporation or the receiver or trustee emppw,
changed, or on an attachment with an address, pi

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Il other like empowered.

Josuua GiveoN 'l,{/ ;57/0!4 B 292- 2558

D NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phane #

SIGNATURE AND TYPED OR Pl




