2005 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED

DOCUMENT # He0961 Apr 04, 2005 08:00 AM
1. Entity N
s Name - Secretary of State
SHEPPARD PROPERTIES, INC.
Principal Place of Business - ) Maiing Address
9000 SW 94 STREET = 9000 SW 94 STREET
MIAMI FL 33176 MIAMI FL 33176 .
Us us
Suite, Apt ¥, elc = o Suite, Apt, #, etc. 18t MOORE CR2EN34 (10‘/04)
City & State T City & State - ] 4. FEI Number Applied For
59-2549475 Not Applicable
2lp Country Zp Couniry 5. Cerfificate of Status Desired [ $8'75 ;@ddjtional
Fee Required
6. Name and , Address of Current Registered Agent 7. Name and Address of New Registered Agent )

MName

SS’CFOPE.\‘;‘VRQDA ES?-EJ&BFD S. Straet Address (P.O Box Number is Not Accepiable)

MIAMI FL 33176

City F L. Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiéred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — S
Sigratura yypad o panted rame of regislare agenl and bllo d appleable MO Ragisterad Agent sigrialure (eaulrad when re-nsrtqlmg) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Witl Be $550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable fo Florida Department of State
10. — OFFICERS AND DIRECTORS N ED ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE DP T Delete itk [J Change  [] Addition
NAME SHEPPARD, EDWARDS &. NAME UOO00028793s
SIRIF1ADDRCSS [ 9000 SW 84 STREET STRFET ADDRESS i}fir'Dfl.r’D’}BDDéﬁ-:DUl 150,08
CliY- ST 21 MIAMI FLL 33178 CIFY.SF e g Latlie
nit D ) ) - O pelete N N [JChange  [] Additian
NAME SHEPPARD, WILLIAM HAMF
SIRET ADDRESS | 9000 SW 94 STREET I CIREFT ADBRESS
CHY ST.2F MIAMI FL 33176 Gy SE- e
i T DOowee J me [ change ] Addition
NAWF HAKE
STREFT ADDIRESS STREET ADDRESS
clir-sl-ap CIY-51- 4
e o - [ petete i CJchangs [ Addiion
NAME NAME
STRECT ADDRESS SIREEL ADDRFSS
cHy-51-21P CIY-ST P
THILE - o T ) 7 Delete IILE [JChange  [J Addition
HAME NAME
SIRFET ANDRESS STRELE ADDRFSS
CifY-ST- 4P CHY.ST- 2P
IHLL - - 3 oelete e ] Change  [] Additien
NAME HAME
SIRCET ADDRESS STR{ET ADDRESS
GHr-SI-ap CHY-5i- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118 07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: f;ﬁdward S. Sheppaxd ,5/5%; (305)596 98
Cae J 7

FFICER OR DIRECTOR ale Davtrme Prong §




