FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AV
ANNUAL REPORT Secretary of State
DOCUMENT # P02000086285 <3
BSHARP, INC.
Principal Place of Business o Méi[in_g—AEd_re;; )
22083 MARTELLA AVE, . 22083 MARTELLA AVE,
BOCA RATON, FL 33433 ) BOCA RATON, FL 33433

IR RN

04272004 Mo Chg-P CR2E034 (10/03)

4. FEI Number Applied Fot
54-207(3852 Nat Applicatile

O $8.75 Addtionat

Fee Raguirad

5. Cartificate of Status Desked

8. Name and Address of Current Reglsierad Agent

4801 SHERIDAN ST
SUITE 202

SCHILLINGER, LEEH

. DONOTWRITE
INTHIS SPACE.

HOLLYWOOD, FL 33021

SIGNATURE

8. The abuve named entity subrits this statement for the purpose of changing ks regisiered alfice of registered agent, of bothpithe State of Fiorida. } am Familiar with, and accept
the cbligations of regisizred agent.

et Ko wgeee ey ra when g

:

Sgnama, typat of pred name of regisiontd Bgent and Ue | apploabio, {HATE,

Fi

e
-
—e

RE YL T
FILE NOW!! FEE IS $15¢.00 8. Election Campaign Financing $5.00 mayse | 3040480034003 150,00
After May 1, 2004 Fee will be $550.00 Trusl Fund Contributlon. 1 Added to Fees

HEEET. SN
= i PRI

HIE P
RAME BOLEK, STEVE
STREET ADBAESS | 22089 MARTELLA AVE.

OFFICERS AND DIRECTORS 1

CiTY-5- 27 BOCA RATON, FL 33433

WAL

HAME

SIREET ADDRESS
CY-5T-2°

HIE

HAME

STREET ADORESS
CIY-51-2P

TTLE

NAML

STREET AODRESS
CIFY-ST-29

HILE

NAME

SHREET ADDAESS
CIFY-S7-ap

TRE

HAML

SIRELY ADDRESS
CiTY-8T-27

12. fhieseby cortify that the informatlion supplied with this filing does not gualify for the exemption stated in Section 12,07(3)i}, Florida Srawtes. { further certify that the Tnformailon
indicatec on this report or supplemental report is wye and accuraie and that my signature shall have the same legal effect as i made under oath; that 1 am en officer or direcior
of the corperation or the wceiver ogfrustee empowbred 1o execute this report as reguires by Chapter 607, Florida Statutes; and that my name appeats in Biack 10 or Block 11 if
changed, or on an attachment withfan address, win all other fike empowered

SIGNATURE: ___=} SrEvE Bocsid . ovfsofed  TSH-4Idfig

SIGNATURE AND TYPED OK PRINTED NAME OF SIGHING OrFICER OF DIRESTCR Date Daytime Fhone #




