FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G89726 05-03-2004 90686 041 ***150.00
1. Entity Name
CLEAR FILE, INC.
Principal Place of Business Mailing Address
1906 PHEMERAOW 1936 PAEMERRON
CRADOA 2809 B CRANXH 32803 |B
s e GO ROFR R AR
Suite, Apt. #, etc. Sutie, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2400202 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent . 7..Name and Address of New Reg d Agent _
Name
SHARMA, ASHEEM
1936 PREMIER ROW Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed nama ¢f registared agent and tifje if applicabla {NOTE: Ragistared Agaent signature required when reinsiakng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrityution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE v ) [ Delete TE Clchange [ Addition
NAME SHARMA, MAUREEN NAME
STREET ADDRESS | 6124 DONEGAL DRIVE STREET ADDRESS
CTY-ST-7IP ORLANDO, FL 32819 CITY-ST-7IP
TNLE \' Delate TITLE [1 Change  T] Addition
NAME SHARMA-SERROS, NINA NAME
STREET ADDRESS | B9BR ISLESWORTH COURT STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32819 CITY-5T-2IP
TITLE PM ) [ Detete TME [= "] -~ R change [ Addition
NAME SHARMA, ASHEEM NAME SHOEMA, ArsHEEM _ )
STREET ACDRESS | 2245 JESSICA LN. steerovress | 395t Towon (enter Ghd. & |25—
oy-sT-20 | KISSIMMEE, FL 34744 ovste [ Ovlando . 32837
TTLE \Y P Delete TIME [ Change [ Addition
NAME SHARMA, SATISH NAME
STREET ADDRESS | 5045 DOWN POINT LN STREET ADDRESS
CITY-ST-7IP WINDERMERE, FL 34786 GiTy-ST-20p
HILE DVTS T Delete TIME DTS Chchange [T Addition
HAME SHARMA, IRENE NAME HARMA | FASIVE
STREETADDRESS | 2245 JESSICA LANE STREET ADDRESS | 29GL, —E).m (enter Rivd, #1222
onv-sT2P | KISSIMMEE, FL 34744 av-ser O lardo AL 32837
TMLE {7 Delete TITLE " [ change [ Addition
NAME . . B i L - NAME
STREETADDRESS {: - *' - - o o STREET AGORESS
CITY-8T-2IP CITY-57-ZiP

12. | hereby certify that the information supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the information
indicated on this report or supplememal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the e balee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in 8lock 10 or Block 113

changed, or on an attac
SIGNATURE: : Y- 29-O% 407 - 85!-Sel
' URE AND TYPEDJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data P —




