2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P96000077972

1. Entity Narme
MOHAMED AND 'SHARON INC

Principal Place of Business
3810 S STRD 7
A

BAY D
MIRAMAR FL 33023
us

- i\ﬂa_iiing Address
8321 SW 20 ST

MIRAMAR FL 33023

2, Principal Place of Business __

3. Malling Address

FILED
Mar 09, 2005 08:00 AM
Secretary of State

I

I

Il

Suite, Apt #, atc. _ Sulte, Apt, #, etc 15t MOORE ’ CR2E034 (10]04)
City & State o City & State - 4, FE! Number Applied For
65-0702315 Not Applicable
Zip Country Zie Counury 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Ragistered Agent
- —— > P

MOHAMED, MOIEN
8321 SW 20 5T
MIRAMAR FL 33023

Street Address (P.C, Box Number js Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent

SIGNATURE —

Sigrature, ynod or printed name of regrlsterud'agen-\‘ and nt'e fao;:ﬁsable

© (NCTE Registered Bgent signature raquered whon sginstalng)

DATE

FILE NOW!! FEE IS §15000

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departinent of State

g. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. [  Added to Fees

10. " OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fITE P ' ' Ol pelete. | g Clcharge L] Addition
NAME MOHAMED, MOIEN NAME .

STAEETADDRESS [6321 SW 20 ST STREFT ADDRESS LO0Boo25E127

orv-sT-zk | MIRAMAR FL 33023 - oy &1 03058/ 0500002011 150,00

i VP - Ol Delete | mite ' ' Clchange [ Addition
NAME MOHAMMED, SOBHADRA NAME

STREET ADDRESS 1 6321 SW 20 8T STREET AGDRESS

CITY S7-2p MIRAMAR FL 33023 _ City-S7- AP

TILE o ] pelete i ] Change (3 Acdilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- Zif £i11y-81-2p

TITLE T [ Detete e Tl Change [ Adeflion
MAME NAME

SIREET ADDRESS STREET AQDRTSS

Cify- 5T-2ip CITY-5T- 1P

THLE T - [ Delste TiLE B [ Change [ Addition
NAME MAME

STRECT ADDRESS 1 STREET ADDRESS

Y- 5T-ap oY St

VLE o O Delete il [ change [ Addition
HAME NAME

STRLET ADDRESS SIRECT ADDRESS

CIFY-ST.2iP CITY-51-21°

12. 1hereby certify that the information suppl‘ied with this fing does not qualify for hé exemption stated in Section 119.07{3YM, Florida Statutes. T further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under calh; that | am an officer or director
y Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

33 S 957896373

of the corporation or the recéiver or trustee empoweréd o exscute this repor as reguired
changed, ar on an attachment with an address, with all other like empowerad

SIGNATURE:

* Dats Dayime Phone 4




