2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P03000050953

1. Entity Name

SHERMUHD OF DADE COUNTY INC.

ecretary of State

04-06-2005 90110 008 ***150.00

Principal Place of Business

155 SOUTH MIAMI AVE

100

MIAMI, FL 33130 US
o

Mailing Address

155 SOUTH MIAMI AVE
100
MIAMI, FL 33130 US

TUUVTIUIVY

2. Principal Place of Business

3. Mailing Address

(MDA MAW DR AT

Suite, Apt. §7etc.

Suite, Apt. #, etc.

02042005 Chg-P CR2E034 {(10/03}
City & State City & State 4. FEI Number ‘|Applied For
77-0599534 Not Applicable
ap C°“m'ry de - Country 5. Centiicate of Status Desired ~ []  $8+73 Additional

Fee Required

7.-Name and Address of New Regilstered Agent ~——s=r=i—-—

6.-Name and Address-ef Current Registered-Agent ——

R E

HUSSAIN, SHABBIR  ~
900 NE 195TH STREET
211 -

MIAMI FL 33179

B

P

Name

Street Address (P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

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

- the cbligations of registered agert. "~ = -}

LT
AT L

e AT —

tirte if applicable.

{NOTE: Registered Agent signature raquired when reinstating) -

B =R [ —

- DATE™

" Signaturs, typed &r printed name of r@e&;d ﬁem and

-

FILE NOWIIl FEE IS 5153@0‘
After May 1, 2005 Fee will he$550.00

9. Election Campaign Financing
Trust Fund Contribution.”

[0~ Added to Fees

$5.00 MayBe _

10. CFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ) Delete TITLE IChange  _J Addition
NAME ‘HUSSAIN, SHABBIR NAME
STREET ADDRESS | 900 NE 165TH STREET APT 211 STREET ADDRESS
CITY-ST-2P MIAM!, FL 33179 CITy-57-21P
TILE P qoem TITLE TIChange ] Addition
HAME HUSSAIN, MUMTAZ NAME
STREET ADDRESS | 900 NE 195TH STREET APT 211 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-§1-21P
TITLE “1 Delote M Tlchange ] Addition
NAME - - T NAME M o - - - [
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-ST-2IF
TITLE ) Delete TITLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE = Delete TIRE TlChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Figrida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trusteg
changed, or on an attachment with an adfyess, wit

SIGNATURE:

+

SIGNATURE AND

empowered to execute this report as re

A
@ VBAN
B PRINTOSRAMEOE S

all other lipg empowered.

b 1A

NG OFFICER OR DIRECTOR

Daytime Phone #

C LN A

L i Ao/



