2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000040104 ’ Feb 21, 2005 08:00 AM
1. Entry Name N Secretary of State
SHARK, CORP.
Principa! Place of Business Ijb o s Maﬁing Address
328 E 9TH STREET _ 329 E 9TH STREET
SUITE 201 N ~ - SUITE 201
HIALEAH FL 33010 R HIALEAH FL. 33010 _
R AL AT Em
Sute Apt #sfe. Tt [ SdteAstdele. T 15t MOORE CR2E034 ({10/04)
City & State S - City & State ’ 4. FEI Number Applied For
_ ] _ 65-1006263 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [} ?i'gesqg;j:;“"“al
6. Name and Addrass of Current Registered Agent | 7. Name and Address of Rew Registored Agent
T ) Name - T
gggEEzé%SSSEr A CPA, PA Steet Address (P O, Box Number is Not Acceplable)
SUITE 201
HIALEAH FL 33010
City FL Zip Code

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

SIGNATURE —_— - - _ i : i
Signalurg, lyped of prinled nama o registorod agent and hla W anpl cably MY Regisleed Agant signature tequired whon reinstating’ DATE
T RN T —— g =
FILE NOW!! FEE I$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added 1o Fees
Make Check Pavabie to Florida Depariment of State
10, —  OFFICERS AND DIRECTORS I ki ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD O ostete e [Jchange  [C] Aduition
NAME RODRIGUEZ, JOSE A AL
STREET ADDRESS {3211 NW 15TH ST. SEREETANGRESS
Chy-SI-2p MIAM! FL 33125 STy -sT- 2P
e ’ =TT BT ‘ . ClcChange [ Addition
NﬂME NAME L“_"Eﬂ_‘lr” E},"j’!:;-‘ EE
STRTEF1 ADDRESS SIREE ADDRESS L2/ A05-a0e-00d 150,00
CITY ST-2iF oFY-SE-2P
ILE L O celete il O change [ Addition
AT NAME
STROCT ADDRESS i ) STREET ADBRESS
CiTy-51-ap ‘ - ' LI -S1- 21
M€ O Defete RiLE [J Change [ Addition
NAVE NAME
STR(ET ADDRESS _ ) STRFFT ADDRESS
GTe-S1- 2P CITY-SE AP
s - T 7 Detete I ClChange [ Addfion
NAME NAME
STRFET ADDRESS SIREET AMDHESS
GIiY-sI-2p Y -S(- A
e T - Clowat: § i T D change ] Addition
NAME HAME
STREET ADDRESS STRECT ADURLSS
CITY-51-2IP GITY-S7. 7P

12, | heroby certify that the information supplied with this filing does not qualify for fhe exemplion stated In Section 112.07(3)M), Florida Statutes. | further cartify that the information
indicatad 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 trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Bloek 11 if
changed, or on an attachment with an address, with afl other like smpowered.

SIGNATURE: W S d?’/ 28" (Bes)ps~o S

EGNAyﬁE AND TYPEE ORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Pate " Davtme Phons 4




