2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # PO1ODOD10929

FILED
Jan 21, 2005 08:00 AM

1. Entity Name
SHEAR ART STUDIO CORP. Secretary of State
[Principal Place of Business T } ___Maiﬁng Address
17007 W DIXIE HWY B 17007 W DIXIE HWY
N MIAMI BCH FL 33162 ' . NMIAMI BCH FL 33162
Suite, Apt, #, elc — ] Suite, Apt. #, elc. 1st MOORE CReE034 (10/04)
City & State - City & S1ate 4. FET Number Applied For
65-1081194 Mot Applicalle
ap Country p Country 5. Cartificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Ragistered Agent
- - o Name -

CANC, CHRISTIAN
1980 S OCEAN DR #PHQ
HALLANDALE FL 33009

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

City

FL Zip Cade

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

SIGNATURE

Signatura, typod of prinled namo of 1egistarad agant and Nille if appicable

" {NOTE Regislared Agenl sigralwa raquired when ranstalng]

OATE

FILE NOW!!! FEE 1S $150.00 .
After May 1, 2005 Fes Will Be $55000° ° ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  [J  Added to Fees

10, ~ BTFICERS AND DIRECTCRS — |1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE VP O pelete K [CJ change [ Addition

NAME CANOC, GABRIEL R NAME

STRLET ADDRESS | 1980 S OCEAN DR #PHQ SEREET ADDRESS

CHY-51-21p HALLANDALE FI,' 3300797 - Oy -§1- 2P ;snnnnm 8?535

s v L] Delste WLt K ', 1 O 2 e (1 Additicn

NAME CANQC, MONICA B NAME b1, 24 GS—BD 2e~0El fgﬂ aq Ga

SIREET ADDARESS | 1980 S QCEAN DR #PHQ SIREET ADDRESS

Giy-§5. 21 HALLANDALE FL 33008 Qry-ST-2IP

e M ] petele it Ol change [ Adgition

RAME CANO, RODOLFO A HANE

STAFET ADDRESS 1980 S OCEAN DR #PHQ STRFFT ANMNRFSS

Giry.ST-21P HALLANDALE FL 33009 CITY -51- 2P

T - Cloeete [ ot [ change ] Addition

NAME HARAE

SIRLET ADDRESS STRFET ADDRESS

. ST 7@ cily St 2P

WILE Oosee [ e [] Change ] Addition

NAME NAME

STREET ADDRFSS STREET ADGRESS

Cly-51- 20 CITY-ST. A

MLk "Opete [ wor [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ARORESS

ClTy-§1-2P CITY-ST- 2P

12, | hereby ‘:ertluh_(| that the information supplie il not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemerial report is true and accurdte 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

changed, or on a

SIGNATU

fver of trustee ernpowered to ex e thig [apaera
Achment with an address, with al ike gpaD

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

LANO Qo\‘)&LR A (n’) -0 5 7198 Gye~ rérﬂ

GNAT!JRE AMD TYPED OR FFI’INTED NAME OF‘G\IGNING OFFICER Oft DIRECTOR

Dare Naylre Phona §




