2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED )
DOGUMENT # P02000116017 ' Jul 29, 2005 08:00 AM
. E
- EntiyName Secretary of State
SHER-VON SERVICES, INC.
Principal Place of Business - Mailing Address R h
2000 WEST RD 2000 WEST RD
e MRG0
2. Principal Place of Business 3. Mailing Address S
Sute, Apt. #, efc. ' Suite. Apt. #.8te. T 2nd MOORE CR2EC34 (5/05)
City & State City & State - | 4 FEINumber ' Applied Fer
| - 04 371971 35_ _ Not Appircable
Zp Country zp Country 5. Certificate of Status Desired O fi.;iaf;iﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o ) Name o T
?gL%GSEVI\_I %2%:1)? ESB‘-A’ P.A. Street Address (P.0 Box Number js Not Acceplable) ’ o
4TH FLOOR —= - ——
MIAMI FL 33145
City - o N FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famimar with, and accept
the obligations of registered agent

SIGNATURE IR S — = -
Signature, ypad o prnted nama of ragistersd sgent ana We | appheable rNSTE Begistoroa Agent Sagnalula aquired when 1einstating) OATE
FILE NOW!!! FEE IS $550.00 . — 5.607.193(2)(k), F_.S., a!_lows for the walver c_!f the $4.100.00 8. Election Campaign Firancing $5.00 May Be
DLUE BY September 7, 20056 late tee. By checking this box, the corporation certifias it Trust Fund Contribution, [ Added 1o Fees
Make Check Payabls to Florida Department of State | did not recaive prior notice Fee to file is $15G 0.
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
im . |psTE2 O Deice WL T [ Change  [] Addition
NAME VAUGHN, RICHARD HAME
SIREET ADORESS | 2000 WEST RD . TREET ARDRFSS
ouy-sl-aw WEST PALM BEACH FL 33409 GIY-ST- 2P
it ) 3 gelete HILF ) o CJchange [ Addition
NAMF HAME
STRCET ADDRESS SIREET ADDRESS
- CUY-8T-2ip CHY ST AP
I ) 1 Dulste TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREFTADDRESS S AN ]
CIY-S1-2P £ITY-57-7IP 07230580001 -003 ISU (i
i T Dodee TiLE [ Change [ Addition
NAME RANE
SIREET ADORESS SIRLE| ADDEFSS
o -5 1P CITY-SI- 2P
me [ Detete T O change [ Addition
NAMF RAME
S1RFI ADORESS STREETADDRESS
CI¥Y-S1- 2P QiY-Si-aF
e T 3 Delete i o - £ change [ Adciion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY- 5T-2IP ClIY-51-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(J, Florida Statutes. | further certify that e information
Is true and accurate and that my signatura shali hasege same legal sifect as if made under oath, that I am an officer or diracicr

Apter BO7, Florida Stafptes, and that my namegz; in Blo:k{c) or Block 11 sf

Daytme Phnna 4

12. | hereby certify that the information suppti
indicated on this report or suppleperTal repg
of the corporatton or the recejyef or trustee£mpowerad o execute this repo as required by
changed, or on an attachmgit with an agdress, with gl other T

SIGNATURE:




