. o - FILED

4

b

ANNUAL REPORT

04-27-2004 90087 017 ***150.00
DOCUMENT # P03000133628
1. Entity Name

SHEVERE, INC.

Principal Place of Business Mailing Address B G 4 2 1 7 E 7

PQ 80X 934913 PO BOX 934913

MARGATE, FL 33093 MARGATE, Fl. 33093
S E— IR EAA AT R
Suite, Apt, #, etc. Suite, Apt. #, stc. 04152004 Chg-P CRZED34 (10V03)
City & State City & State 4, FE| Number Appiied For
20-040086 y Not Appficabls
T IEN PR Y ==l R N N ©om e J— . - [ - 1 - 3
Zp Country 2p Country S Canificate of Stats Desired [ ﬁg'giwﬁf""“"'
~8. Name and Address of Current Registered Agent ~ ~ ~ T " 7. Name snd Addreas of New Registired Agent
Name
JOSEPH K. ROFIL, P.A. : . - e
3284 NSR7 Sireet Addiass (P.Q. Box Number is Not Accaptable)
LAUDERDALE LAKES, FL 33319
City FL Zip Code

8. The above named antity submits this slatement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. -

SIGNATURE
Signanss, fyped o prntod name of reg BQEnt ¥nd ite i INGTE: Ratiitains Agent wiiahure requued when reinstanng} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2004 Fae wili be $550.00 Trust Fund Contribution. 0O  AddedtoFees

"1, — DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE oP 5 paeto e . [JChange [ Addiion
HAME CARDENAS, CESAR A ‘NAME
STREET ADDRESS | PO BOX 934813 STREET ADDRESS
€Y-ST- 2P MARGATE, FL 33093 CITY-S1- B9
HnE ov L] Detsta TINE [} change (3 Addition
NAME CARDENAS, ANDRES M NAME
STREET ADDRESS | PO BOX 934913 STREET AODAESS
CITY-ST. 2P MARGATE, FL 33003 City- 5129
me ~ DST © T - ) O Delets e 7T Ocrange ) Acsiion
HAME CARDENAS, MYRIAM E NAME
STREET ADDRESS | PO BOX 934913 STREET ADDRESS

. CIY-§T. 7 MARGATE, FL. 33093 - : CIry-S1- 2k
WET T T T T [pege— MU — — — - ‘[ Change [ Adottion -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciry-s1-2p
e O Detee TNE Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CY-§1-2P [ B
TME - O petsts - me Clcnange [T Addition
HAME NAME
GTREET ADORESS STREET ADGRESS
CIfY-ST- 2P CiTY-sT- 1P

12. | hereby certify that the information supptied with this filing
indicated on this report of supplamental report is rue apd
of the corporatian or the receiver or trusteg empoweset
changed, ar ¢n an attachmem wilh an address. y

SIGNATURE:

does not qualily lor the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
ecewale angdihat my signature shall have the sama legal effect as if made undar cath; that | am an officer ar director
aclte S ra as requited by Chaptar 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

£/ vs//ox

ER OR DAECTOR Date ¢ Davtroe Phore 8

- P May 14,2004 8:00 am
2004 FOR PROFIT CORPORATION | Secretary of State




