2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P03000050953 ecretary of State
1. Entity N
ity Neme 04-19-2004 90263 027 ***150.00
SHERMUHD OF DADE COUNTY INC.
Principal Place of Business Mailing Address
155 SOUTH MiAMI AVE 155 SOUTH MIAMI AVE
100 100 3403 63 24
MIAMI FL 33130 MIAMI FL 33130
us us
2. Principal Place of Business 3. Mailing Address ‘m |I WWM“NWM“ I| IM |I\| " Imm’mmm
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State . City & State 4. FEI Ny — j Applied For
ﬁ - qu/— @:{7 Cﬁy}”p Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired [ Igg.gesq lﬁf:;sional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

S = i e 2 a PSR VI St S SV e, P (e 14 T o el i w e  cm e LelE ok pnmiEgeas - P

HUSSAIN, SHABBIR

900 NE 195TH STREET Street Address (P.O. Box Number is Not Acceptable)

211
MIAMI FL 33179

City FL Zip Code

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

12. | hereby ceriify that the information suppiied with this filing does not qualiy for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the.same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. ’

SIGNATURE: "7~ Nevodar LSS ade HL/// er

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR ;- [paw {

Daytime Phone #

— LA it it ) LT S [ [P -

SIGNATURE
Signature, typed of printed nama of registered apent and titie if applicable. (NGTE: Registerec Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O pelere TE [ change ~ 7 Addition
NAME HUSSAIN, SHABEIR NAME .
STREET ADDRESS | SO0 NE 195TH STREET APT 211 STREET AODRESS
CITY-ST-2IP MIAMI FL. 33179 CITY-ST-2IP
U P [T patete TIME [J Change [ Addition
NAME HUSSAIN, MUMTAZ NAME
STREET ADDRESS | 900 NE 195TH STREET APT 211 STREET ADDRESS
cTY-§7-ZP | MIAMIFL 33179 o | emv-stze _
TLE ' [ petete mE [JChange [ Addition
T STREETADDRESS [T TR e Sy S e s pmme = = 7 R STREETADDRESS [T T TR T ST e T = =
¢IrY-ST-2IP cny-st-zp
TILE [ Delete TMLE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2ZIP
TOLE [ Delete TILE Ol Change [T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE [ Delete TME O Change  [J Addition
NAME ’ NAME - o
STREET ADDRESS ‘ STREET ADDRESS
ITY-S7-2P CITY-5T-2IP P



