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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 08:00 AM
Secretary of State,

DOCUMENT # PO0000064869

1. Entity Name

SHARON JEWELRY, |

NC.

Principat Place of Business

1317 STATE ROAD 7
LAUDERHILL MALL
LAUDERHILE, FL 33313

Mailing Address

1317 STATE ROAD 7
LAUDERHIEL MALL

LAUDERHILL, FL 33313

DO NOT WRITE IN THIS SPACE

B o i ik

6. Name and Address of Current Registered Agent

S0, OKYON
771 SW 148 AVE. #1302
SUNRISE, FL 33028

L

01272004 No Chg P CR2EO34 (10/03)
4. FEI Number AopiedFor ] T
655-1037381 Not Applicable
- : $8.75 adaitionai
5. Cert-lflcate aof StfusE)esqecf l:l Feo Requred

DO NOT WRITE
IN THIS SPACE
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8. The gbove narned entity submns thxs slatemem for the purpose of changmg its reg;stered offu:e or reglstered agem or both, in the State of Flarida. | am familiar with, and accept

the ouligations of registered agent.

SIGNATURE X el

. J(Jl /Pdff

Salure, Typed 0, prin arﬁemﬁq tired nland"ﬂle}f ficaig T <
relw proldn -p——ssu-u-gp appi[ai. "'_‘.5#‘3-'&_’-1
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(NOTE. Hegnsle:ed Agem 51 gnuwa requ reg v:hem rems:ﬂh’nm

FILE NOWT! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eiecton Campaign Financing

UDHDDBB 74306

$5.00 may Be 03/03/04-80013-025 150.00

Added fo Fees

10, ~ OFFICERS AND CIRECTORS T

TITLE P

HAME S0, 0KY

STREET ADDRESS § 14335 NW 15TH ST

CITY-ST-2P PEMBROKE PINES, FL 33028

TILE

NAME

STREET ADORESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2pP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Liry-s1-2P

s 3 e e R 2 ST e N T e Y

12. | hereby centify that the information supplied with this filin g does not quallry for the exemption sraied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer at directoc
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental report is true an

changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: _ A

-~ xL;l*;é‘*U &

!lGN-II'NHE AND TYPED UR PRINTED N.IME OF!DGNING OFFICER OR QIRECTOR

ﬁima Phone #




