FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000156962 Secretary of State
02-07-2005 90082 025 ***150.00

1. Entity Name .+ .
PLUSHAR. INTERNATIONAL INC.

Prin¢ipal Place of Business Mailing Address J

9750 NW 91ST CT._ 1355 W. PALMETTO PK.RD g . Fuvamvrw
MIAMPL;;33178 7 US. SUITE 312
BOCA RATON, FL 33486  US

g oo ol e ivennz. MHNRHERGNRwD

Suite, Apt. #, etc. Suite, Apt. #, etc.

02022005 Chg-P CR2E034 (10/03)
City & State & State 4. FEI Number Applied For
(T RTIMA == lfj ol FL 20-0716717 Z{No Applcatie

Zip Country Zip Country h o : $8.75 adguitional
5. Certificate of Status Desired ] g .
23119 L) SA o ow (PR 0 S Aot

. ‘6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
... | Namg I - _ R
“SCHARG, CAROLYN ST S_A@ngl_gl:l . S&%ﬁ)
12642 NW 68 DR treet ress x Number js Not Accgpta D Z

PARKLAND, FL 33076

“ (ki A0 FL | *3%53 0

8. The above named entity submils this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.‘ | am familiar with, and accépt

the ohligations of s#G¥tered agent.
. [~ 30~ o s

™ and Lte il app) e {NOTE: Ragisterect Agen1 signature required when reinstatng) PO .o : " DATE a b {

SIGNATURE

... FILE NOWIIl FEE IS $150.00 9 Electson Campasgn F'nancmg $5_00 May Be
'Alftel' May 1 2005 Fee will be $550.00 ” L Trusl Fund Conmbutlon 3 AddedtoFees
Aa il - .

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P,D 1 Delete TITLE L ; [ change [ Addition
NAME SCHARG, CAROLYN NAME |

STREET ADORESS. |: 12642 NWBB DR~ + - STREET ADDRESS

CITY-ST-2P PARKLAND FL 33076 CITY-ST- 2P

TME R O petete TITLE O change [ Adsition
NAME A NAME ’

STREET ADDRESS ' Ce STREET ADDRESS

CITY-ST-ZP , CITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
Spmysrape~— - - - - - —e——— ~Fov-st-me- — - - s —- . e—————
TITLE " O et TME Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21p CITY-ST-21P

TINLE 3 Delete TTLE [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CTY-ST-2IP

T ' ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2P CITY-§7-2P

12. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Porida Statutes. | further certity that the information
indicated on this report ar 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 corporation or the receiver gtrustee empowered 10 exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen n address, with all other g empowered.
CARICIN &.mueﬁ _[-30- oS~ 95'1-22%‘7{!3

SIGNATURE: — m— Y.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING Of




