2004 FOR PROFIT CORPORATION ~ FILED
ANNUAL -REPORT (AR - Apr 21,2004 8:00 am

|
DOCUMENT # 343690~ - | ecretary of State
.. Entity Name -
SHERDAK DEVELOPERS CORP 04-21-2004 90054 029 ***150.00
Principat Place of Business ; Mailing Address
8400 N. UNIVERSITY DR, 8400 N. UNIVERSITY DR. g
SUITE 109 . . SUITE 109 '
TAMARAC FL 33321 TAMARAC FL 33321 -
Us , us
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2ZE034 “ 1}03)
City & State City & State 4. FE} Number Applied For
59-1270240 Not Applicable
Zip Cogmry a0 i Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T _ . - Narme . T L=
SE(%Rﬁlaﬁ?vggg% DR Street Address {P.0. Box Number is Not Acceplabie)
STE 109 |
TAMARAC FL 33321
City FL Zig Code

B. The above named entity subrf’wits 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
Signaryre. typed or primed name of regisiered agent and iitle of applicable. [NOTE: Registered Agenl sipnatuig required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
OF-FICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TE (dchange [ Addition
NAME SCHREIBER, HENRY NAME
STREET ADDRESS | 1800 CHANDELLE COURT STREET AGDRESS
CITY-ST-2P DAYTONA BCHIFL 33321 CITY-ST-2IP
TE VPD ; 7 Delets TILE [ Change (] Additien
NAME SCHRE!BER, LOUIS NAME
STREET ADDRESS | 8400 N. UNIVE&SITY DR. STAEET ADGAESS
- CITY-57-2IP TAMARAC, FL 33321 CITY-ST-2P
TITLE . B 1= P B - [ Delete TITLE . 1 Change - - [] Aduition -
" NAME' T~ = SCHREIBER, BRUCE o HAkdE N T T R
STREET ADDRESS [ 8400 N. UNIVERSITY DR. STREET ADCRESS
|
ciTy-SE-21P TAMARAC, FL 33321 CITY-ST-2P
TITLE . ] Delete TITLE [ Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-§T-2iP
e ‘ O Delete T ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2iP
TILE . ] pelete TITLE [Jchange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I ‘ CITY-ST-2IP

12. | hereby certify that the inforhﬁation suppiied with thig tling does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ingicated on this report or supplemental repgrt is trug 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 receier or trusteefelippwerked to execute this repor! as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an with an add{esk, fwith Bil other like empowered.

SIGNATURE: : Rroce Schreiber  Soiz-oy Ky-ro7-3vo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




