2005 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR) FILED

DOCUMENT # 343690 Apr 25,2005 08:00 AM
1. Entty Name Secretary of State
SHERDAK DEVELOPERS CORP
Principal Place of Business Mailing Address
8400 N, UNIVERSITY DR. 8400 N. UNIVERSITY DR.
SUITE 109 SUITE 109
TAMARAC FL 33321 TAMARAC FL 33321
us us
> e s LB ERORCRERO
Suite. Apt. #, elc Suite, Apt #, eic 1st MOORE CR2E034 (10104)
City & Slale City & State 4. FEI Number f Applied For
58-1270240 [ ot Applicabie
Zp Country ap Cauntry 5. Certificate of Status Besired O geae'giaf:;"o"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂ%ﬂﬁl%ﬁ?vgggﬁ'% DR Street Address (P.O Box Number is Not Acceptable)
STE 109
TAMARAC FL 33321
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent. or both, in the State of Flonda, | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Sgnaluiy yped of printed narme of registerec agenl and bils .l agpucatie (NOTE Regstered Agent sigralute (8Quwreo wien 1eraiatng) DATE
FILE NOWI1!! FEE IS $150.00 g. Election Campaign Financing  $5.00 May Be
) After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution  []  Added to Fess
" Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ]_11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DV [ petete Ttk [J changs  [7] Addition
NAME SCHREIBER, HENRY NaME
STREET ADDRESS | 1800 CHANDELLE COURT SiREE1 ADSPESS HONAOON 22328
ory-si-ae DAYTOMA BCH,FL 33321 Y -ST 2P 14,575 15— 301[”5_“13 151,
TN VPD [7] Delete lilLe [Jchange  [[] Addition
NAME SCHREIBER, LOUIS NAML
STREET AUDHESS | 8400 N. UNIVERSITY DR. STREET ADORELS
Ly Si-ap TAMARAC, FL 33321 CHY-ST 2P
TiLE PD T Defele TiLE [ change  [] Addition
NAME SCHREIBER, BRUCE NANI
STAEET ADDRESS | 8400 N. UNIVERSITY DR. S RECT ADJPISS
Y57 1P TAMARAC, FL 33321 LTy -81-2F
BiLE 0 Detete fifLe [Jchange [T Aadition
NAME NARiE
STREET AUDRESS STREET ADDAESS
ClvY ST fF B ovidsiaw
T 1 Delete HiLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-ST-2P oy-sl-7e
WILE [J Detete e [Jchange  [] Addition
NAME MAME
STRLET ADDAESS STREET ADDRESS
CIFY-ST 1P COY- 57 HF

12. 1 hereby certify that the infoermation supplied with thss filing does rot qualify far the exemplion siated in Section 119.07(3)i), Florida Statutes | further centify that the information
indicated on this report or supplemema raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 1 W or i esnmpbwered to execule this repont as required by Chapter 607, Florida Statttes; and that my name appears in Block 10 or Block 11 i
changed ot on a ¢s. fwith all other like ampowered.

SIGNATURE: Bruce Schreiber President 4722/05 (954)7228400

R W e e e e L e e e o e o~ pn EAE A A W yate f T T LTI o [Py




