e 2004 _FOR PROFIT-CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P26000077972

1. Entity Name

MOHAMED AND SHARON INC

Principal Place of Businegss
3810 S STRD 7

Mailing Address
6321 SW 20 ST

BAY D MIRAMAR FL 33023
MIRAMAR FL 33023

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90064 017 ***150.00

IR

il

MOORE CR2EQ34 (11/03}
City & State City & State 4. FEl Number Applied For
65-0702315 Not Applicable
- P} " —
“ip ouniry 2 Country 5. Cerificate of Status Desired ] $8'75 A.dd't'onaj
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3
"~

" MOHAMED, MOIEN™ "~ ~
6321 SW 20 ST
MIRAMAR FL 33023

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept
}‘Q chligations. of registered agent.
2\ N

Signaturo. typed or printed name of reqistered agent and titls if applicable.

(NQOTE: Regislared Agent signature required when reinslating) . DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pdelete TILE [1 Change 7 Addition
NAME MOHAMED, MOIEN ) NAME
STREET ADGRESS | 6321 SW 20 ST - STREET ADDRESS
CiTY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP '
M VP ‘ O petete TITE [ Change  [] Addition
NAME MOHAMMED, SOBHADRA NAME
STREET ADDRESS (6321 SW 20 ST STREET ADDRESS

_urvstze. . |MIRAMAR FL 33023 _ 7 OITY-57-21P
E [ Detete - TITLE "[Jchange  [73 Addition
NAME NAME

| SIREET ADDRESS | — e e e ~STREET ADDRESS =[-——- = e T

CITY-ST-ZiP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iF
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-219 CITY-ST-2IP
TTLE [ Delete TITLE [3Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o CITY-ST-2P

b i

s, with ali other ke empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Secticn 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the.same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addr,

SIGNATURE: (\r\f\uw»\

23[9 /0 ¥ 904 9(395¢

1 SIGNATURE AND W%DOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

Date Daytims Phone #




