A

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 26, 2004 8:00 am

1. Entity Name
03-26-2004 90036 005 ***163.75

SHERRON INN, INC.
Principal Place of Business Mailing Address
6030 S DIXIE HWY 6030 S DIXIE HWY
S MIAMI FL 33143 S MIAMI FL 33143

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

NO-T APPLICABLE Not Applcable
Zip Country ap Country §. Certificate of Status Desired ﬁ $8‘75 A_ddi!ional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREWS, GEQORGE M. JR.

6030 S DIXIE HWY Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printed name of registered agen and ttle f apphcabls. (NOTE. Regstered Agenl signature required when reinstating) DATE
= FILE NOW!! FEE IS $150.00 - . o
- o . . i N - - 9. Election C Fi

“7 " Aty 1,200 Fo il be 855000 ERERiT RS i~ A
“"Make Check Payable to Florlda Departmem of State” '

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE PST ] Delete TITLE [ Change ] Addition

NAME ANDREWS, GEORGE M. JR. NAME

STREET AODRESS (6030 S DIXIE HWY STREET ADDRESS

CITY-ST- 2P S MIAMI FL 33143 CITY-ST-21P

TME D ] Delete TILE [JChange  [] Aadition

MNAME ANDREWS, GEORGE M. JR. RABE

STREET ADDRESS | 6030 S DIXIE HWY STREET ADDRESS

CITY-ST-2IP S MIAMI FL 33143 CITY-ST-2IP

TLE [ etete TILE [ Change [ Addition
- HAME - HAME

STREET ADDRESS STREET ADDRESS

CIY-51-7IP GITY-ST-2IP

THLE [ Delete TITLE {7 Change  [[J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 7P CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [[]J Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE £ Detete LE [ crange [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

is filing does not qualify for the exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that the information
ie and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

i Pn adar . h all other fike e eraed.
2 Prongw > 3057 Joc (462130

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

incicated on this report or aupplement
of the corporation or the r
changed, or on an attach

12. { hereby certify that the infor%ation sup

SIGNATURE:




