2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

MIAMI, FL 33130;

DOCUMENT # P03000139788 Secretary of State
1. Enfity Name 07-12-2004 90026 009 ***150.00
SHARIS TRAVEL CONCIERGE, INC.
Principal Place of Business ' Mailing Address
4565 NORTH MERIDIAN AVENUE 4565 NORTH MERIDIAN AVENUE CTTRVYR
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
PR SV R
Suite, Apl. #, elc. Suite, Apt. #, elc. 07042004 Chg-P CROECM (10’03‘)
City & State City & State 4. FEl Nymber Applied For
: . - S |- Q00711359 w -~~~ [NotApplcatte——""
Zie Country Zip Country 5. Cerlificate of Staius Desired ~ [] 9079 Additional
' Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENET, CHAVAE
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET

City

FL ! Zip Code

8." The above named entity submits this statement for the p

the obligations of registered agent. .

y o

P

IR B

-

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed name of ragisterad agent and

DA T
SIGNATURE

=

titte if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE’

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing © $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Duo by Soptember 8, 2004 Trust Funid Contribution. " Added 1o Fees corporation did not receive the prior nctioe:_ .
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D ) Delate TILE [ Change [ Addition
NAME SCHECHTER, SHARI NAME
STREETADDRESS | 4565 NORTH MERIDIAN AVENUE STREET ADDRESS
£ITY-ST-21P MIAMI BEACH, FL 33140 CITY-5T-2IP
THTLE [ Delete TiTLE [] Change [T Addition
NAME NAME
STREET ADDRESS * B STREET ADDRESS
CITY-§T-7IP “ CIFY-S1-2P
TmE [ pelete me O change [ Addition
NAME . ) o NAME - e e
STREEF ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-2P
TLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ‘ CIFY-S7-2P
e : g [ velete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS - ) . STREET ADIRESS . . ) B .
CTY-ST-2P o T o e orv-stze - | . - L e
me |0 ‘ ' - O Detere - TILE : o, e
wnve o ) e SR e
STREET ADDRESS | . s . SR . [ sTReET ADDRESS o i
CMY-ST-ZP - f- T L e : . onv-sTap - e

12. | hersby certitz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further centify 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 cath; that | am an officer or director *
of the corporation or the receiver or trustee empowered to execute this repert as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:




