¢

FILED

2004 FOR PROFIT CORPORATION S(S:p 27,2004 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # P03000090052 09-27-2004 90003 042 ***150.00

1. Entity Name
SHARON OHAYUN, INC,

Principal Place of Business : Mailing Address . N TV 2
936 11TH STREET NORTH 936 11TH STREET NORTH l FUer334
#3 #3
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705
2. Principal Piace of Business 3. Mailing Address Iml “lll" l| ‘II‘
201 BRIGHTWATER DRINE 2 G 4 VE,
Suite, Apt. #, ete. Suite, Apt. #, eic.
. 09212004 - Chg-P CR2E034 (10/03
UNIT # 3 UNIT #3 ; o
City & State City & State 4, FEI Number Applied For |

CLERNQ[\TER BEACH, FL CLEARWATER RefCH  FL  55-0845707 Not Appiicable

33-")7 WY __Ct;rgh s 3253-’5-]_ M. | Colujtsﬁ 5. Certificate of Status Desired. . [ jg:;fq ‘ﬁr;’?"f‘_'

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

OHAYUN, SHARON &% "THAYUN , SHARON

6 11TH STREET 'TH : Street Address (P.D, Bo er i Not A epiable)
936 1ITH STREET NORTH _;m_‘kﬂéfmﬁ@‘ﬁsn \ff_

ST PETERSBURG, FL 33705 U_Nr" :ﬁ: 3

“CLenRWATER REACH ~ FL | $3785 -2

A
H

8. The above named entity submits lhls statement for the purpose of changlng its registered office or reg\stered agem of both, in the State of Flonda fam fammar with, and accept
the obligations of registered, ageni ‘

AN S A

SIGNATURE - SHRRUN Oﬂﬁmﬁ : q}03ID"|
’ ) 60 olpdnxid nama o‘_f regisiared agent and e it applicable, {NOTE: Fegistered Agent signature réquirad when reinstating)
. FILE Nowm!, FEEIS $150.00 - - | 9 Election Campaign Financing $5.00 MayBe | In accordance with s. 607.19-3(:5.)(b)', F.S. the'
Due by September 8, 2004 Trust Fund Contribution. O . Addedto Fees corporation did not receive the prior notice.
10. - y . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE p N [ petete | BT K change [ Addition
NAME OHAYUN; SHARON NAME .
STREET ADDRESS | 936 11TH STREET NORTH secraooress | 20| BRIGHTWARTER DRWE  UNIT #3
CITY-ST-ZP ST PETERSBURG, FL 33705 CIFY-ST-7IP- CLEARWATEDR BEP:U’L FL 331671-2422
TITLE [ pelete TITLE [ Change [ addition
NAME NAME
STREET ABDRESS . STREET ADORESS
CITY-ST-2IP T CITy-§7-21P
“TITLE .- Com e o= [ Delte — TITLE sl e . - [OChange [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
¢my-ST-2P CIy-ST-2IP
e [ oeiete TITE [Jcnange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZiP CITY-ST-ZP
TITLE O petete TALE [ change [ Addition
NAME_ ) . . T HAME . . T \
STREET ADDRESS - ) oo STREET ADDRESS o . ' e -
CITY-SI-2IP ’ . oo CilY-ST-ZP Lo - O TP S T S S PRI R
TMLE C Ooglee ™ ) e . CTtee o mr RV [Fhchange ¢ [ Addition
= MME s " s ': ) i ""“ N s —— - WE P - P - - e mrmdm  E b am e v ramm . oom . r ——
STREETADBRESS | -~ ° - - -l T Ll LT ol smeapoRess (DL LT L L e
cimy-5T-2P CiTY-§1-2°

12. | hereby certify that the information supplied with this flllng does not qualily for the exemption stated In Section 119.07(3)(i}, Florida Statutes. f further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under-oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:; __.= S qj03/0 {251) 147245

AND TYPED OR PRINTED NAME OF SIGNING OFFICER GH IRECTCR Ddte aytime Phone ¥




