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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # v27745 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
SHONIAD CORPORATION
Principal Place of Business 7 - Mailing Addrasg
223 E. FLAGLER STREET ﬁZgF. FLAGLER STREET
M-21 B
MEAMI FL 33132 MIAMI FL 33132
Surte, Apt. #, elc. Suiie, Apt. # etc. MOORE CR2E034 “ 1/93)
City & State T Cily & State 4. FE! Number Apphed Far
65-0334540 Not Apphcable,
Zip Country Zip Country 8. Certificaie of Status Desired O §i-gg‘$?:g{tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name

%REh.Aé&ésﬂggg$REET Street Address {P.O. Box Number is Not Acceptable)
PENTHOUSE 101

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the obhiganons of registered agent,

SIGNATURE
Signalure fyped or grinted name of registered agant and Iitie f appicab. {NOTE Rogisiered Agen! signature reguired wher ranstaing) DATE
FILE NOW!!! FEE IS $150.00 . . .
" - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe_e will be $550.00 . . Trust Fung Contnpution, | Added to Fees
Make Check Payable {o Florida Depariment of State
10. QFFICERS AND DIRECTCRS S BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME P Olpepere ~ f mn [ Change  [3 Addition
NAME KOBROWSKI, ELIAS NAME -
SIREET ADDRESS | 223 E. FLAGLER STREET, SUITE M-21 STREET ADDRESS oz f?ggggggggégiﬁﬁ? 150.00
CiTY-ST-2IP MIAMI FL 33132 CiTY-ST. 2P ’ wim
TE 5 - - O Delste TiaLE [ Change [ Addition
MNAME KOBROWSKI, REBECCA HAME
STREET ADERESS | 223 E FLLAGLER ST (M21) STRELT ADDRESS
CITY-ST-ZIp MIAMI FL 33132 CITY- 81-2iP
TME S Delete TILE nange dition
[} Oc Gad
NAME NAME
STREET ADDRESS STREET ADDAESS
Cimy-ST-2F CITY-ST-2IP
mEe | 1 Gelete TiLE ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CHY-SI-2Ip
T - 3 Delete Tme ) [ Cange [T Additian
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
T T Ooelee T Ol change L] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2P ' CiTY - ST-Zp

12 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seéﬁén €A19207;{3){i], Florida Statutes. § further certify that the informatfonm
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rrustee empowered (0 execuite this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i

changed, or on an attachment witfjan address, vmer like: empowered
SIGNATURE: j% /Z;é/“/// ! 2/2fed  Br H365Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylwme Phene #




