FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSCUMENT #J44038 01-31-2005 90082 046 ***150.00
. Entity Name
SHARROQ, INC,
Principal Place of Business Mailing Address R
420 E EIGHTH ST ' 44 AVENIDA MENENDEZ ' . VvUs 4 us
JACKSONVILLE, FL 32206 SAINT AUGUSTINE, FL 32084 )
P i = AR O AR E R
Suite, Apt. #, ete. Suile, Apt. #, etc, 01272005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Appiied For
59-2774548 Nat Applicable
“p Gountry “p Country 5. Certificate of Status Desired O Eeaa‘gesq :;Seddm“"a'
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

ROCKEY, PATRICK
420 EAST EIGHTH ST. Slreel Address {P.O. Box Numbar is Not Acceplable}

JACKSONVILLE, FL 32206

City FL [ Zip Code

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

SIGNATURE
Signature, typud or printed name of registena RGO and lith it appkoable, (NOTE: Rogsioned Agent irgralura requited when rainstuting) ) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Eirlancing $5‘00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. im| Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS EN 11
TILE PD O Deteta IITLE O Change ] Addition
NAME ARBIZZANI, JOHN ' e
STREET ADDRESS | 420 E 8TH ST STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32206 oIy -S7-7iP
TITLE STD O Delste THLE [J Change 7] Addition
NAME DIFILIPPQ, NANCY NAME :
STREET ADDRESS | 420 E 8TH ST STREET ADDRESS
CiTY-5T-71P JACKSONVILLE, FL 32206 CITY-§7-7IP
to—
TE vD 3 Delate TME ‘ 1 Crange 7 Addition
NAME ROCKEY, PATRICK NAME
STREETADDRESS | 420 E BTH ST : STREET ADORESS -
CIrY-ST-ZiP JACKSONVILLE, FL 32206 CITY-ST-21P *
TTLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-SF-1P CITY-ST-7IP
113 7 Cetete e [OcChange [ Additien
HAME NAME
STREET ADDRESS STREET AGDRESS
Ty -ST-2P ' CiTY-ST-ZIP
TITLE 1 Detete TIME [ Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CirY-53-zp {Ty-s1-2P

12. | hereby cerlity that the inlormation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplermnental report is true and accurata and thal my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or tha recaiver or trustee empgwered o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wj adgirasg/vith,all other like empowered. /
/j28/85~

SIGNATURE'A//;M'
V

srdmryt AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phora ¢

/



