FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000074426 03-04-2004 90143 036 ***150.00
1. Entity Name
-11011 SHERIDAN CORP.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE STE 1606 520 BRICKELL KEY DRIVE STE 1606 1 4 U 2 1 4 B 5
MIAMI, FL 33131 MIAMI, FL 33131
I S AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04282004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Cauntry Zip Counlry 5. Certificate of Status Desired (] §B'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
KOLK, GLENN G
520 BRICKELL KEY DRIVE STE 1606 . Street Address (P.Q. Box Number is Nol Acceplable)
MIAMI, FL 33131 S

City FL I Zip Code

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

SIGNATURE
- ‘}"n" Signature, wped o orinzed name of regisiered agent and titke © epplicable. {NOTE: Remslered Agent sigagiue e required whern reinstating) DATE
_FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
»  After May 1, 2004 Fee will be %$550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bt 3 oelete THLE MChange (] Additien
NAME KOLK, BLEN G NAME =y G Kol
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 1606 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CIrY-57-21P
Tme PD ) [ velete TITLE [ Change [ Aaditicn
NAME WINCH, JAMES S NAME
SIReef ADDRESS | 1800 SE 10TH AVE STE 220 . STHEE| ADDRESS
CITY-57-2IP FORT LAUDERDALE, FL 33316 Ciry-§3-2p
e 3 Delere TILE [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CINY-§T- 29 CITY-ST- 28
TITLE . [ peleie TLE [ Crange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Esrap eiry-s1-2p
TTLE O celete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7-29
TNLE [ petets TITLE [JChange [ Addition
HAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and aceurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporalion or the receiver or rustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address. with alf other like empowered.
. —
28 Zaal,/ 2035 374 -S30s

SIGNATURE:
F SIGX? OFFICER OR DIRFCTOR Dawe Daytime Phang #
= %é’—mé’ s-:’ -

( su;m?ﬁs AND TVP?{JVNTED NAM
e




