e

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # 352188 Secretary of State
1. Entity N ..
ity Name . 01-25-2005 90032 047 ***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. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegihered Agent

‘Name

égs%RsEvglsx’lgEﬁ?\ssE M. JR. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL. 33143

City FL I Zip Code

8. The above 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

Sgnature. typed or pninied name o registered aganl and tille it apphcabla [NOTE Regusiared Agent signaiure requued when reinsialing} DATE

9, Election Campaign Financin $5.00 May Be
bl : $550.00 Trust Fund Contribution, ﬁ Added to Fees
le o Florida Department of State:!
: OFFICERS AND DIRECTQRS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete 1L UPHLs (DPmr /s~ V/5  [fchag  [Hadiion
NRE ANDREWS, GEORGE M. JR. NAME EUn Grenti AnQRENS
STREET ADDRESS | 6030 S DIXIE HWY SRt aoRess | GO B O SR AIE AN
cry-si-zP |5 MIAMI FL 33143 - CTY-S1- 2P S.nunm— LPL B3UYDP
TIIEE D [ Deteta LE [ change [ Adaition
NAME ANDREWS, GEORGE M. JR. NAME
SIREET ADDRESS | 6030 S DIXIE HWY STREET ADORESS
CIvY-ST-2IP S MIAMI FL 33143 CITY-S1-2IP
TLE O Delete ILE 1 change [ Addition
NRME T T T - © B neme Tl ) . T T
STREET ADDRESS STREET ADDRESS
CiY-ST-71P CHTY-SI1-2IP
TIILE T Detets e [ change  [] Addition
NAME NAME
STRECT ADDRESS : STREET ADDRESS
cry-sr-zie | CITY-ST-29
TILE . O Delete TMILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Galy- S5 29 CIrY-S1-2p
TiiLE 1 Delste TLE [ Change ] Addidion
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-ST-2P , CITY-S5T-7IF

12. | hereby certify that the in ation supiflied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar istrue and agCurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the rekeyer ered lo ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR ”eemp“@onwm@]qom/w) /- /60

SIGNATURE:
H'rw‘é@_njhlmenunf OF SIGMING OFFICER OR IRECTOR Date Daytrne Phene ¥

sc.N'n




