2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

o K T *
DOCUMENT # P95000008026 Feb 04, 2004 08:00 AM
1. Entity Narme Secretary of State
SHARON MILLER OF KENDALL, INC,
Principat Place of Business o Matling Address
1115 QUEEN PALM CT. 1115 QUEEN PALM CT.
HOLLYWOOD FL 33018 HOLLYWOOD FL 33018
us us
S WL
Suite, Apt #, cic. Suite, Agt #. elc MCORE CROEQ34 (11/03)
City & State ) ) City & State 4. FEI Mumbsr e Appiied For
] £5-0561158 Not Applicabie
ap Cauatey “p Country 5. Cerficate of Status Desired 13 ?igesq Additionsi
6. Name and Address of Current Registered Agent o 7. Mame and Address of New Registered Agent T
Name
?é:'g?‘-r;& %}i}!?h? QV(E:PA Street Address (P.0. Box Numbes is Not' Acceptable) )
SUITE 212 e
PEMBROKE PINES FL 33026
City FL ! Zig Codfe

8. The above named entity submits this statement for ine purpose of changing Its registered office or registered agen, or bath, in the State of Flonda. § am familiar with, and accept
the gbligations of registered agent.

SIGNATURE — -
Sgrature, typad ar prrted neme of regesterad agant and 1 4 apphicable (NOTE Regsiered Agent signalure required when seinslatng) DATE ) -
FILE NOWH! FEE IS $150.00 . . _ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 S Trust Fund Contributian, 0 Added to Fees

Make Check Payable to Florida Department of State

10. DOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 4

TIE g O petete TTE dchange [ Addition

HAME MILLER, SHARON NABE UODOn0Gadasg

STAEET ASORESS | 1115 QUEEN PALM COURT STREET ADDRESS {1 304“852381:53{3 1 150.00

LY -ST-IP HOLLYWOOD FL 33018 CY-5Y-21p -

THE - ) [ petete Hi3 [ Change [ Addition

NaRE HNAME

STREET ADDRESS STREEY ADDAESS

CITY-57-ZF CTY-SI-2P

{at2 3 pelere TALE [ Change [ Addllicn

NAME NAME

STAEET ADDRESS STRFET ADDRESS

CIFY-ST- 259 LHY-5T-BF

TIE 3 Defete THE O Change L] Addibon

NAME HAME

STREET ADBRESS STREET ADDRESS

SITY.5T- 2P o7 -51- 2P

HIRE {7 pesele A e Cichange [ Addision

NEME NAME

STRIET ADDRESS STREET ADDRESS

oY -5T-2IP CiTY-ST-21P

e [ Datere § e [ Change ] Additien

HAME NAME

STREET ADDRESS STREET ACDAESS

LY -ST-2P CITY- ST-21P

12. | hereby certify that the information suppiied with this iiling does not qualily {or the exemption sialed in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report g true accurate and that my signatre shall have the same legal effect as if made under oath, that | am an officer or director
af the corporaban o7 the receiver or rustee ampbwerdd 10 exacula this report as reguirad by Chapter 607, Rorida Statutes; and that my name appears i Block 10 or Block 111
changed. or on an attachment with an addipes, \y if -, f-rﬁﬁl

SIGNATURE: . Sulfacd Lee Miler T - ar-0f 929tizy

TYPED AF PRINTED NAME AF S1GNNG OFFRCEE AR DIRECTOR Care Dayime Phone #

othier bike empowered. -




