, 2005 FOR PROFIT CORPORATION

K ANNUAL REPORT (AR) o ‘ FILED
Apr 01, 2005 08:00 AM

DOCHMENT # J2s5742
1. Enliy Name Secretary of State
FARE SHARE, INC.,
Principal Place of Business ‘* — l\:1ailing ;Address T
1759 BAY ROAD 1758 BAY ROAD
MIAMI BEACH FL 33128 MIAMI BEACH FL 33139
us us
e omwme [ IW IR
Suite, Ap! #, otc. = Suite, Apt #, efc. * . 15t MOORE CR2E034 (10'{04)
City & State = == City & State — 4. FEI Number Applied For A
e 3 - 59 2688883 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired ] gi'gfqt’?i?:gh”aj
6. Name and Addres'suc;l'Ea;rem Rggiélgrad Agent -___ —~ === - T. Name and Address of New Ragistered Agant '
Narme
SS‘OMSILE%% AJEEIEYBLVD. Street Address (P C. Box Nur‘nb.er Is Not Acceptabla)
SUITE 3460 =
MIAMI FL 33131 ) .
City ) FL Zip Code

8. The abave named entity submits this statement for the putposa of changing its regmsteled office or registered agent, or both in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . = R

Sigratute, tyued o pmlsd name of rogwstaradagenr and titts i apuhcabla (NOTE Regislarad Agant signatule reguired when rewstating) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fea Will He $550.00 .
Make Check Payab'.o to Florida Depaﬂmen‘loi State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

70. S OFEICERS AND DIRECTORS — '{_ m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

:IIATA[:!EE lISIF‘GNJE\ SUSAN o r:::a'EE Pt U?ggﬁﬁfgéﬂgg v
. ! AL 05800101~ =0,

STRCET ADDRESS 1759 BAY RD STREET ADIAESS 4 BUcti-O24 150.00

cry-sr-zp - [MIAMI BEACH FL o ) Ciy-sr-zie ‘

T [ pefete iiLe [C1Change ] Additicn

NAME NAME

SHRECT ADDRESS STREET ADDRESS

oy-St-21p N ) . 7 - R oanesie ] _

i O pelete e [ Change ] Addition

NAME NAME

STREET ADARESS STREEF AGDAESS

CITY- 5F-2IP B o ) CIIY-ST-20P

e 3 petete HLE [0 Change  [J Addilion

NAME NAME

SYREET ADDRESS SIREET ADDRESS

CITY.-S1-2IP ] ' CITY-ST-ZiP )

IILE 7 pelete TiLE [ Change [ Addition

NAME NAME

STRELT ADDRESS STREFT ADDRESS

CIFY-§7-2P o . K orvestome

TIFLE T patete 1 ) Change [ Addition

NAME ﬂ NAME

STREE? ADDRESS STREET ADMAESS

GITY-ST-2F CITY-ST- 2

12, | hereby certiy that the information supplied with this fi hng does not qualify for the exemption stated in Section 119.07(34, Florida Stamtes |Hurther certify that the information
indicated on this report o supplemental repert is frugand accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles-en =fedl 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 f

changed, or on an attachment gl other like empowered.
EENATRE., oL f - f%@lf%cﬁ' 3@67&515’3
SGNATURE AND m:zr OR P‘mNTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylrme Phone #

s g v s




