2005 FOR PROFIT CORPORATION

" _ANNUAL REPORT (AR)

DOCUMENT # M58428
1. Entity Name

SHARI K. BECKER, INC.

Principal Place of Buéinéss

C/Q JOANNE T, BECKER
1500 8.W. 4 ST.
FT. LAUDERDALE FL 33312

Méﬂing Address

C/0 JOANNE T, BECKER
1500 S.W. 4 ST.
FT. LAUDERDALE Fl. 33312

FILED
Apr 11, 2005 08:00 AM
Secretary of State

Suite, Apt. #, etc. - Sulte, Apt #, ot ) 1st MOORE CR2E034 (10/04)
City & State T I City & State ) 4. FEI Number Applied For
65-0003722 Not Applicable
Zip Country Zp Counby 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T =" 7 -] Name T

BECKER, JOANNE T, o
1500 S.W. 4 8T,
FT. LAUDERDALE FL 33312

Street Address (P.O Box Mumber is Not Acceptabla}

City Zip Code

FL |

8. The above nared entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Sigratute, typed ef prited name of regislared egent and Iila i applicsbls

{N&E Regfs{a(éd Agent sigheture required when rinsiatingJ TATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Fiection Campaign Financing $5.00 May Be
TrustFund Contribution. 7]~ Added to Fees

10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PO 7 Delete TIE ‘ (Jchange [ Addition
NAME BECKER, SHARI K. NAME R
Iy T »
STREET ADDRESS (1741 S.W., 4 5T, SIREETACORESS _, WUODGOE3ate )
aw.stze  {FT. LAUDERDALE FL oI ST-7F B4/ 1AOS-B0085-018 150,10
e STD T - 7 Delete T CJ change [ Addifon
NAME BECKER, JOANNE T. NAMF
STRCET ADORESS [ 1600 5.W. 4 ST. STRFET ADDRESS
CITY. 5T-2IP FT. LAUDERDALE FL GITY-ST-7P
TE T - [ Deiete TTLE [Jchange [ Addiion
MAME L NAME
STRECT ADDRESS SIAFET ADDRESS
Y- §1-7P CHY-ST- 2P
TINE ) T ] Defelé ' T [ Change D Addilion
NAME NANE
STRCET ADDRESS SIREETADDRESS
CiTY- ST- TP CITY-S1- 2P
it T ] Datete s Tichange [ Addfion
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-51-2F
HnE - ) [ pelste } RiH [Jchangs 1] Addition
NAME T NAME
STRECT ADDRESS STREET ADDRESS
GIvY.ST-2P CAY §T-1IP

12. | hereby cettify that the information supplied with this ﬁi‘m‘? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes 1 further certify that the informatian
indicated on this report or supplemental report is true 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 frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachient with a with ail ather ke empowered. JOANNE T. BECKER

SIGNATUR

O S .

SIGNING QFFICER OR DIRECTOR Diate: Dayteng Phona ¥ [

SCNATURE\AND TYPED OF PRINTED MAME OF




