FILED
ANNUAL REPORT

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

Secretary of State

05-02-2005 90420 043 ***150.00

DOCUMENT # P03000097539

1. Enlity Name
SHARP & KANG DESIGN CONCEPTS INC.

Principal Place of Business Mailing Address
4808 SW 75TH AVE. 4808 W 75TH AVE. “AVLISUG
MIAMY, FL 33155 MIAMY, FL 33155
r w IR TGO G A
2. Principal Plactle_g Business . Mailing Address i
3o NE Both st 360 NE- BO*h St
Suite, ApL. #, el Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
o/ A Pama s ) 05-0584653 Not Applicable
Zip Country Zip Country . » . $8.75 additional
33 /3& Mo / ‘! 33/ 306- /(4’\ ; J [2 5. Certificate of $tatus Desired | Fee Required ronal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LOQUIS D : -
13446 SW 62ND ST. . . Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL
City FL I Zip Code

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

SIGNATURE.
- &, typexd OF DFTend navne of regesiened agent and e f appkcabIe. (MNOTE: F Ay Sy requred when DATE
FILE M!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After ."a’ 1, 2005 Fee wil!.be $550.00 Trust Fund Contribution. O Added to Fees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e . | D O oelete TILE F(change {1 Addition
NAME SHARP, WALTER HavE SHARP . WALTER
STREET ADDRESS | 2121 N. BAYSHORE DR., #514 SRETAORESS Q40 BIARRITZ PR APT DX
Cy-5-2¢ | MIAMI, FL 33137, CM-SEP MIAMIL BEArH L. 3l
me D - 1 peiete e JRcrange T3 Agdiion
HAME KANG, EUNAE HAME KANGT, BUNAE
STREEY ADDRESS | 2121 N. BAYSHORE DR._, #514 SRETORESS | P> Box 53cdos™
CTY-S1-ZP | MIAMI, FL 33137 C-S-2P | M4 . L 3318535
TIME O Delete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2P
TIME 1] Detete TIME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P cry-s1-2p
WIE ] pelete TME Ocrnge [ Aodition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-S1-2P CITY-ST-AP
TILE J peiete e [Jerange [ Addttion
NAME NAME
STREET ADDAESS STREET ADORESS
oy-SI- 7P CITY-ST-ZP

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnse and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporalion of the receiver of rustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: __Cl v

[ NAME OF SIGNING OFFICE!

changed, or on an attachment with an adgsess, with all 1 like empowered.
Eunae  Kans) Of/Hf/os 305 751 B4
SIGHETUAE AND TYPED OA Dera Daytrme Phone ¥




