2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P04000000350 Secretary of State
1, Entity Name 0. ¢ sfe ke
SHARPCUTS, INC. 05-04-2004 90120 007 150.00
Principal Place of Business Mailing Address
C/C SILVA (@ HOUND EARS CLUB (/O SILVA @ HOUND EARS CLUB
P.0,BOX 188 P.0. BOX 188 14019844
BLOWING ROCK, NC 28605 BLOWING ROCK, NC 28605
s T S 100 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
&0 “055& 8‘-}' ’ Not Applicable
op Cauntry Zp Country 5. Certficale of Status Desired L[] fi-;gﬁf;‘g’ma'
8. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Narne
STEVEN SHEINFELD, P.A.
521 SOUTH ANDREWS AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 1
FORT LAUDERDALE, FL 33301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerea agent, or both, in tha State of Florida. | am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed] narma of registered agent and tite 1 applicabla. {NQTE: Regmtared Agent signature required whan reinetating) DATE
FILE NOWI!! FEE IS ‘1 50.00 §. Election Campaign mecing ss_oo May Be
* After May 1, 2004 Fee will be $550.00 Trusl Fund Gontribution. 0O Addedio Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFHCERS AND DIRECTCRS IN 11
JTIRE D ; ‘ O Delers TITLE [J Change [ Addition
NAME SILVA, KENNETH A NAME
STREET ADDRESS | P.O. BOX 188 = STREET ADDRESS
CITY-§7-2IP BLOWING ROCK, NC 28605 Ciry-ST-2IP
L, D B [ Detete TLE [3 change [ Addition
NAME SILVA, NINA J HAME
STREET ADORESS | P.O, BOX 188 STREET ADDRESS
-GiTY . 5T-2P- BLOWING ROCK, NC 28605 CITY-ST-7IP
TRE J petete TILE [ Change  [] Addition
" NAME ‘ KAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IP
TITLE [ pelete TITLE [3 Change  [1 Addition
MAME — - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-2IP
TILE O elete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRE 3 Delete TITLE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P

12. hereby certify that the information_supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further. certily that the information
indicated on this report or suppleMental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér or trlistee empowered to expeute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmept with ag address, with alf othelf like e erad.

SIGNATURE:

NINASILVA _ S-]-04  §38-9pz3-76:8

Daytime Phone #




