2004 FOR PROFIT CORPORATION
— ANNUAL REPORT

DOCUMENT # L67800

1. Entity Name
SCHARSEA, INC.

Principal Place of Business

3 SW 129TH AVE.
400
PEMBROKE PINES, FL 33027 US

Mailing Addrass
3 SW129TH AVE.
400

PEMBROKE PINES, FL 33027  US

FILED
May 03, 2004 08:00 AM
- Secretary of State
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I

. 04202004 NoChg-P  GR2E034 (10/03)
DO NOT WRITE iN THIS SPACE  ooee "
§5-0191580 }_ Net Appilcable
5. Cenificate of Status Desired [ ?fe-gfq ;‘:i‘r’:é"b“a‘

6. Name and Address of Current Registerad Agent

SERNS, DAVID R.

2040 NE 183RD STREET -

SUITE 302 )
NORTH MiAM] BEACH, FL 33162

TP T - 5 = i

DO NOT WRITE
IN THIS SPACE

the abligations of registared agent

SIGNATURE

8. The above named antity submits this statement for the purpose of changing fis registered Gffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Slgnalure, lyped of printad name of registerag sgent and tite if applicable.

e
(NCTE. Registarad Agent signature requied whdan reistatfig)

9. Election Campaign Financing

FILE 1 F 150.00
Now! EE1S $ 2 Trust Fund Coentribution.

After May 1, 2004 Fee will be $550.00

$5.00 May 2e
Added to Fees

LDOTD0 53682
0o/04/04-20133-003 150.00

10. OFEICERS AND DIRECTORS |
[ .

TIRLE P

SCHAFFER, ROWLAND

3 SW 129TH AVE.

PEMBROKE PINES, FL

= —_ - .
KAPLAN, {RA D.

STREET ADDRESS | 3 SW 129TH AVE.

ciry-§7-2° PEMBROKE PINES, FL

— T _— - ———
NAME

STREET ADDRESS
CITY-57-2P

NAME
STREET ADDRESS
CITY-S1-2P

TLE
NAME

TNLE

NAME

STREET ADDRESS
Cciry-57-2°

TILE

NAME

STREET ADDRESS
Liry-5T-2P

TiLE

NAME

STHEET ADDRESS
CIry-5T-2P

"IN THIS SPACE

DO NOT WRITE

changed, or on an atachment with an address, with all other ke empowered,

SIGNATURE: //1

12. | hereby certify that the information éupkplied with this“f'ning does not qualify for the exerption stated in Section $19.07(3)(7), Florida Statues, | further cartify that the Infarmation
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal sfiect as if made under oath, that | am an officer ar director
of the corparation or the receiver ar frustes empowered 1o execute this report as required by Chapter 607, Slarida Statutes; and that my name appears in Block 30 or Block 13 i

Ifﬂ. Kap!m

Apr) 28 2004 AsH- %33 2600

/wﬂrunpﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

/




