2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000156962

1. Entity Name

PLUSHA'R INTERNATIONAL, INC.

Principal Piace of Business

1355 W. PALMETTO PARK ROAD
SUITE 312
LngCA RATON FL 33486

Mailing Address

1355 W. PALMETTO PARK ROAD
SUITE 312

BgCA RATON FL 33486

U

2. Principal Place of Business

7750 NN 913%er.

3. Mailing Address

/35S W. PALMTTO FX

"Suite, Apt. #, etc.

Suite. Apt. 4, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90554 048 ***150.00

Ve

I

B

|

o T

MOORE CR2EQ34 (11/03).
SteFf2.
City & Stale City & Stale 4. FEI Number Applied For
MeEpLeY [fl— Bocs g, F2 20~ 0716717 R{tiot Appicati
Zip Country Zip Countr L ) 8.75 iti
33 { 7 g US 4 3 E) "{—YCQ u&4 5. Certificate ¢f Status Desired [} ?ee Reqlg?:dmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FEROLA, FRANC
1355 PALMETTO PARK ROAD
SUITE 312

BOCA RATON FL 33486

“mCAR G  ScHAREG T T

Street Aodress (P.0O. Box Number is Not Acceptable)
2642, MW 69 DA .

P Ag ki an0

City

FL

28070

the obligations of rggfytered agent.

( v/

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or toth, in the State of Florica. | am famifiar with, and accept

4-2)-0f—

Sigraturg, typed o printed namﬁ[ registered ag;\rt and iitle if applicable. U {l%OTE: Reguslered Agenl signature requirec when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 10 Fees

~OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TME P.D [ elete TTE hange ﬁ.ﬁddiriun
NAME SCHARG, CAROLYN NAME CAROLYA) |, Scrrfl -
STREETADDRESS | 1355 W, PALMETTO PARK ROAD STREETADDRESS | / 202 VW Loh DA,
ony-si-2F |BOCA RATON FL 33486 an-stp - Pakkignnd  EFC 2307, '
e [ pelete TILE i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7P CITY-ST-2IP
TILE e e e Oetee. ___WmE . . - - . w1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITE O Deiete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-§T-2P CIFY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P

changed, or on an attachmeni i

SIGNATURE:

CARo Y~

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or direciar
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n addraess, with all other likglempoweregd.

Scadls  f-z2i-of  FsH-229-7%13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orrlgﬁ'bn DIRECTOR

Date Daytime Phone #




