2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pot 000067278

Feb 04, 2004 8:00 am

1. Entity Name

SHARON LEE INVESTMENT, CORP.

Secretary of State

02-04-2004 90067 002 ***150.00

Principal Place of Business

322 WALNUT STREET APT 2
HOLLYWOOD FL 33019

Maifing Address

322 WALNUT STREET APT 2

HOLLYWOOD FL 33019

2. Principal Place of Business

3. Mailing Address

|

]

AR AT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03}

City & State City & State 4. FEI Number Applied For
: 65-1119965 Not Applicable
z Zi iti
P Country P Country 5. Centificate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _.Name

drker, Shasew lee

Street AddresséPO Bix NUW Not ACC?B ) 571— # 7
s

City

FL |*220/ T

the obiigations of registered agent.
SIGNATURE J‘Q > L\dxuvn’-\

both,

=

Ho//g/ wWood

B. The above narned entity submits this statement for the purpose cf changing its registered office or registered agent,

S Waadee

in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title f apphcable

[NOTE: Regrsterad Agenl signature regursd whan remstating)

-7 -oY

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. n ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ’ (3 nslete THLE rair L Dl change 3 Adeition
B 7 s

NAME HAAKER, SHARON L NAE ;.{qa' l&/ Share i >

STHEET ADDRESS 332 WALNUT.ST. #2 STREET ADDRESS ’? /‘ an (( /I # . 17

orv-sze | HOLLYWOOD FL 33019 5120 offyewood, £ 220/4

TILE < ] Delets THILE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T- 2P

TILE 3 oetete THLE [J Change [ Addition
CNAMETT T T T~ g s e - - e ee PR NAME - - - ——— e e e Ay e et § 5 = e —E

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2IP

TMLE [ Deiete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § otz

TE 3 pelete ME CdChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP LITY-ST-2P

TME [ pelete TITLE [ Change [} Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2P I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 trustes empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. ..5“:> ‘q \--QVU L \__\ \A‘\C\ K‘B- V’

SIGNATURE: %\rumw ghcuu\u-»« P\ \ =277 - %; %?Lc)ﬁ:ﬁsa-s

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




