2004 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR)

FILED

DOCUK/IENT # P01000010929

1. Entity Name

SHEAR ART STUDIO CORP.

Feb 17,2004 8:00 am
Secretary of State

Principal Place of Business

17007 W DIXIE HWY
N MIAMI BCH FL 33162

Mailing Address

17007 W DIXIE HWY
N MIAMI BCH FL 33162

2. Principal Place of Business

3. Malling Address

I

Suile, Apil. #, etc.

02-17-2004 90036 Q05 ***158.75

I

Suite, Apt. £, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1081194 / Not Applicable
i Y Zi Count
Zip Country P auntry 5. Cartificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CANO, CHRISTIAN
2271 NE 102ND-9T
NAMAM-F-33180

”nwmfz Ré. Fz 7%00$

Ha

188> S ocenn DI #PH&

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. { am famitiar with, and accept
the obligaticns of registered agent.

Signature. typed or pninteg name of registered agent and titie if appkcable

[NQTE: Regstered Agent signature regurred when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF!CEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
{1 pelets TITLE ﬁChange [ Addition

NAVE CANO, GABRIEL R NAME a AR B oH

STREET ADDRESS | 2271 NE 192ND ST STREET ADDRESS 6 S OC €AY @F # Q

Gr-szP  |N. MIAMI BEACH FL 33180 BiTy-S1- 20 p, “ pbidle Bl R 22009 P

i O pejete TITLE v . [] Change [ Rddition

NAME HAME cANG MOMVEA (3 Py '

STREET ADDRESS STREET ADDRESS | |9 @6 €. O€eAN DI BR-rR&

OITY-ST-2F CITY-57-2IP H“’ AL DA lz_ RBels Fo 21 wf’ /

TILE O Delete TIE A O Change [ hatition
B o e } NME_ . lrapng - RosolFo. AT L. A

STREET ADDRESS STREET ADDRESS | {@ £/ s. oCewmasy DL PHR.

CiTY-ST-7IP or-st-2P (s v e [ L o 300§

TITLE [ Dalete TITLE [} Change  [[J Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CHTY-S7- 7P CITY-57- 2P

TITLE [J Detete TLE [Tchange [ Addition

NAME NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-2P CiTY-ST-ZP

TTLE ] oelete TITLE [3 change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-75P CITY-5T-2P

indicated on this report or su
of the carporation or ¢
changed, or on a

Celver or trustee empowere:

achment with an address, e empovered.

Reovoils W com o /ﬁ)

R-%-0Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
eporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

205 00 - 96F/

TTGIGNATURE-AND_TYPED OR PRINTED NAM%)F SIGMING OFFICER OR DIRECTOR

Date

Dayume Phone #




