FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000090052 05-02-2005 90474 014 ***150.00

1. Entity Name
SHARON OHAYUN, INC.

Prirgipal Place of Business Mailing Address

20T BRIGHTWATER DRIVE 261-BRIGHTWATER DRIVE

UNFF#3" N3

CLEARWATER BEACH, FL33767-2422 CLEARWATER BEAGH-FL—33767-2422-

e — L L

| 220 DOLPHIN POWT | 222 DOLPHIN POINT

Suite, Apt. #:-8tc. Suite, Apt-#oete- - - -

SuTE B SUITE B

04182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

CLEARWATER  FL CLERRWATER  FL 55-0845707 Nol Applicable

i Coun i ountr " ) . 'Additiona
253161 = 2‘0-, Uéwﬁ 323'3151 - 2‘07 ¢ US& §. Certificata of Status Desired [m| gg'gi“:f:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ..
OHAYUN, SHARON OHRYUN , SHARON
T ERRISHTYMTER-BRIVE Street Address (P.O. Box Number is Not Acceptable)
N3 S TE.
CLEARWATER BEACH 337672422 . 272 bOLPHN PO\NT # B ,
v CLERRWATER FL | 3§58

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

the obligations of registered agent.
M SHARON OHAYUN 'ﬂzﬂos

m. typed o printed nama of registored ageni and thtle i applicable. {NOTE: Aagistared Agon! signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing ] $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
Lyt P 0 pelete TIRLE p B Change  [J Addition
navE OHAYUN, SHARON Navg OHAYUN, SHARON
STREET ADDRESS | 20T BRIGHTPWATER-DRIVE-UNIT-#3 smeeTsooress | 222 DOLBHIN POINT  SUITE R
tIY-S1-7° | CHEARWATER-BEAGH-FE—337672428 CTY-ST-2¢ CLERMWATER  FL  33767-2107
TLE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2IP cY-ST-7P
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiY-SE-2P CY-ST-7P
TiTLE 1 perte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME £ geiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF cTy-57-2P
TME O pelete TITLE [ Change 3 Addition
NAME : NAME
SEREET ADDRESS . STREEY ADDRESS
CImY-ST-ZIP : £NTY-51-21

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption 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 shall have the same legal efiect as if made under oath; that | am an oflicer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like ermpowerad.

SIGNATURE: =22 & “zc———— SHARON OHAYUN 4[21|0S (251) 747 - 2158

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Qate Daytime Phona #




