2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - -

DOCUMENT # J13382

1. Enfity Name

SHERAH CORPORATION

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90087 028 ***150.00

. LIEPPER, SANDRA,R
4960 428029 N.W. 106 AVE.
CORAL SPRINGS FL. 33076

e

Principal Place of Business Mailing Address
% CRAIG R. LIEPPER % CRAIG R. LIEPPER
4960 N.W. 106 AVE, 4960 N.W. 106 AVE.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

Suite, Apl. #, elc. Suite, Apt #, etc. 1st MOORE CR2E034 (10’-04)

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

59-2676744 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A'ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
- . Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE

Sighatute, lypbd of printed name of registerad agent and Ulle | applicable (NCOTE: Registerad Agant signature required when reinstating} DATE

9. Election Campaign Financing ~ $5,00 Mmay Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P T Delete ILE {J change [ Addition
NAME LIEPPER, CRAIG R. NAME

STREET ADDRESS | 4960 N.W. 106 AVE. STREET ADDRESS

CITY-ST-71P CORAL SPRINGS FL 33076 -CITY-ST-2P

TITLE Vs T oelets TINE Jchange [ Addition
NAME LIEPPER, SANDRA R NAME

SIREET ADDRESS | 4260 N.W. 106 AVE, STREET ADORESS

CITY-S3-2IP CORAL SPRINGS FL 33076 CITY-ST-2IP

TITLE O petete TITLE [ changse [ Addition
NAME — - - NAME - — - - — -—

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CiTY-ST-71P

TITLE O oetele TITLE {J change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TILE T Delsta TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-7p

TILE {7 Delete HITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an addrass, witlr@ll other like empowerad,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S|GNATURE§ o D0ncke Liey
. SIGNATURE AND [YPER'OR PRINTEDN AME OF SIGMNG OFFICER OR DIRECTOR

5&:/ 05" 9249837999

Dayirne Phone #




