2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L53828

FILED

Aug 08, 2005 8:00 am

Secretary of

State

ZAMONA LOWACHEE
5285 NW 189 TERR
MIAMI FL 33055

1. Entity Name
SHEIR-MOHAMAD INC 08-08-2005 90045 046 ***150.00
Principal Place of Business Mailing Address
218 NE 79 ST 213 NE 79 ST
R e H"HI""I l”ll ”1'“'“' H“Hl” Illwl 'l)l” I'I“I‘I"“l“\“l
2. Principal Place ot Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. # elc. 15t MOORE CR2E034 ({10/04)
City & State City & State 4. FE| Number Applied For
65-0175244 Not Applicable
- " ~ o
Zip Country Zp ~ountry 5. Certificate of Status Desired [ g‘i‘-ﬂfgl‘:g""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
— - - - == 7 Name

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

City

FL [ Zip Code

SIGNATURE

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

Signalute, typed of prnled narne of ragistered agenl and e f applcable (NOTE Regwstered Agen! signatine regurad whan reinstaling) OATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Trust Fund Contribution.

9. Etection Campaign Financing $5.00 May Be

1 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delets TILE [ Change [ Addition
NAME ALl, SHEIR AHMAD : NAME -
SIREET ADDRESS |219 NE 79 ST STREES ADDRESS
CITY-ST-ZIP MIAMI FL CITY-S1-7IP
1ILE sD 1 Delete TILE [Jchange [ Addition
NAME NAPEEZA, ALl HAME
SHRLET ADDRESS (219 NE 79 ST STREET ADDRESS
oy §1-21p MIAMI FL CITY-§T-2
HLE [ Deteta TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
|LLSLAE s e s -— = CTMY-ST-7P - e — = m— -
s [ pelete TUNE {3 change (] Addition
NAME MAME
SIREET ADDRFSS STREET ADDRESS
Ciry-ST-2IP CITY-ST. 2P
HILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP CIFY-ST-2Ip
1I1LE 1 Delete 1ITE {Jchange () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal 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 empowered to executs 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 empowared.

SIGNATURE: -

SHERC L’

V- 2 05 s 5 724K

SRANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daia

Daytima Frizne &




ATTACHMENT

?o Clenirmyr £ L 525

FET

Q. Vel PRkl . THER - gleSsatY  IVNC . T A ofTEED

Jusr. RECEUER.  _roes drriet REfurl FeR fLEF

ol vt BEVss2 00y e T f2l2 B oagy L
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