2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J13382 May 20, 2004 08:00 AM
1. Entty Name Secretary Of State
SHERAH CORPORATION
Principal Place of Busmess Mading Addrgss - B
2 CRAIG R, LIEPPER % CRAIG R. LIEPPER
4260 MW, 108 AVE. 4960 N.W. 106 AVE.
CORAL SPRINGS FL 33076 CORAL SPRINGS FE 33078
Sulte Apt # e Swie. Apt # &iC MOORE . CRZED34 {(4/04)
City & State City & State 4. FE: Number Applied For
§9-2676744 Nat Applaahle
Zp Coursiry oo Country 5. Commcate of Salus Desred O ?i‘gfq xs&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] o
Name o o
ZEQEG%%ES’V%A'!NO%%V%. Sirant Adgrass (P 3. Box Number ss Net Acceptabie} B
CORAL SPRINGS FL 33078 e
Caty FL 1 Zip Code

¥

8. The ghove namad enfity submits this statement for the purpose of changing is registered affice or regusterad agart, o Both, « the Stale of Florida | am famear with, and acdept
the ohhigations of registered agant.

BIGNATURE

Sigrafure [yped of Brrled name of regisiered agont and ta & acphcabie OTE Ragulered Ager SGNIIIE 1oquret when imnsiabngy T paTE e

FILE NOW!! FEE IS $550.00 S 607 193(2Y0). F S.. affows for the waiver of the SA0C.00

DUE BY September B, 2004 iate fee By checking this box. the carporaton cerzmesz.é/r 8. E:iz:'i:f;ggi?&’;:iﬂa% fg;gﬁoh;iisae
Hake Check Payabie 1o Fiorida Depariment of State it not receve pror nobce. Fee to fle s $150 00
10, CFFICERS AND DIRECTORS 11 ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS N 117~
TITLE P ] Detete S {7 Grenge ] Addition
MAME LIEPPER, CRAIGR. NAME
STRCET ADDRESS § 4860 N.W, 106 AVE. STREET ADDAESS
oy 517 CORAL SPRINGS FL 33076 CITY.51- 7P
e VS 3 Detets T4 DOOTOIEI 114 Oowawe [ Addino
NAME LIEPPER, SANDRA R A 05/20/04-80006-005 150,00
STREET ADDRESS | 4960 NOW. 106 AVE. STALET ADGRESS
CiTY-5T-719 CORAL SPRINGS FL 33076 CiTV-5T-2P
TTLE 7 petete e Tlcharge L] Addition
NAME NANE
SIBEET ADDRESS SIAEET AGDRESS
CHrY-ST- 7P CITY.ST- 21
TIRE 3 Betee WiLE 3 Crange  [J Addition
MAME HAME
STRELT ADDRESS STREET ADDRESS
GITY-ST 2P CHY-ST- 2P
WILE 1 Detete L Dohange 3 Additien
NAME HAME
STBELT ADDRESS STRECT AGORESS
CHY-ST-2P GHY-S1- 20
THLE [ geete TLE T Change [ Acdition
MAME NAME
STREET ABDRESS SIREET ARDAESS
GITY- ST- 7 QITY-5Y- 2

12, 1 hareby cerify that the informabion supphied with this fling does not quatify for the exemption stated in Secuon 119 07{3Xi}, Flonda Statutes. | further cartify that the information
indhcated on this repont or suppiemental repart is rue and ascurate and that my signature shall have the same legal effect as «f made under oaih, thar} am an officer or director
of Ihe carporation o the recewver or lrustes empowarad 1o execygephns repod as requred by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 114
cnanged, or o an atachment with daress, with alf other nowered.

gs
SIGNATURE: pi Crun R. Ligppip. 4hafod 9837999




