2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2005 8:00 am

DOCUMENT # P03000126891 _ ecretary of State
SHER CORPORATION " 04-07-2005 90026 029 ***150.00
Principal Plage of Business Mailing Address

5010 SW 137TH AVENUE 9010 SW 137TH AVENUE

MEAME FL 33186 MIAMI, FL 33186

e v AR08 I

Suite ll/ nlet,c{__6 2__5. 3 Sﬂ’g"il-/ ”-T'C,-(—é ; 6 3 04042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applieg For
e 33-1076483 Not Applicable
Zi i i i
i Couniry ap Country 5. Certificate of Status Desirec ] $8.75‘Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Add of New Reg ed Agent
Name

SHER, ARNGILD

9010 SW 137TH AVENle s Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33186

City FL Zip Cede

B. The above named entily submils this statement for ihe purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the cbiigations of registered agent.

SIGNATURE Sl _
@, typed oF prnted name of regatered agent and trie f apphcabia. (NOTE: Regrstered Agent sigratura requred when renstatng} DATE
. FILE NOWH! PEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD N O Delete TILE [Jchange  [] Addition
NAME SHER, ARNOLD W NAME
—
STAEET ADDRESS | 9010 SW 137TH AVENUE STREET ADDRESS )r{ Auvite 25 3
ony-ST-2P MIAMI, FL 33186 CIY-ST-2P
TIMLE [ belete TITLE [3 Change ] Adeition
NAME NAME
STRECT ADORESS STREET ADDRESS
CY-§1-2P CITY-ST-ZP
THE 3 petere TRE [Jchange  [] Adcition
NAME S NAME - - -—
STAEET ABORESS STREET ADDRESS
CITY-ST-ZP CIY-ST-7P
TILE [ Delete TLE [ change [ Adcilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZP
TITLE O Delete TILE [ Change  E2] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIiLE [] petete MLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CAY-§T-29

12. thereby cerlify that the information supplied with this filing ¢oes not quaiify for the exemption stated i Section 119 07(3Xi). Florida Stafutes. | 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 effect as if made under oath: that | am an officer or director
of the corporalion of the recelver or risslee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 1t if
changed, ar on an attachment wi#tyn address, with aj other like empowered,

SIGNATURE: ﬁ /’m// W Sher e ;:f -05 S 385809

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DA DIRECTOR Daytrre Phone #




