FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000043428

1. Entity Name

SHARON 4201, INC.

02-14-2005 90075 037 ***150.00

Principal Place of Business

6022 VIA VENETIA NORTH
DELRAY BEACH, FL 33484

Mailing Address

6022 VIA VENETIA NORTH
DELRAY BEACH, FL 33484

50015214

2. Principal Place of Business 3. Mailing Address

O A A

GINSBERG, MARC R ESQ.
15500 NEW BARN ROAD
107

MIAMI LAKES, FL 33014

Suite, Apt. #, elc. Suite, Apt. #, etc. 01282005 ChgP CR2EGC34 (10/03)
City & State City & State 4. FEl Numbar Applied For
20-~084#45570 . Not Applicable
Zp Country Zip Country ) . $8.75 additionay .
o _ B L i ) §. Canificats of | smus_Qemred__.__D.i_Fé; Roguied
6. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent
Name

Straet Addrass (P.O. Box Number s Not Acceplable)

City

FL I Zip Code

tha cbligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

| am familiar with, and accept

Signature, lyped of pinted fame of regiciered agent and tile if appiicabie

(NOTE: Registerad Agentl signature requred whan rensiating) DATE

8. Election Campaign Firancing

FILE NOWII FEE IS $150.00

Trust Fund Contribution.

$5.00 MayBe |

Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TULE P O deleta TILE [T change [ Addition
HAME FELTINGOFF, SHARON NAME
STREET ADCRESS | 6022 VIA VENETIA NORTH STREET ADDAESS
CITy-sT1- 7P DELRAY BEACH, FL 33484 CITY-SI- 2P .
THLE O 9elets TITLE (O change  [3 Additien
HAME HAME
STREET ADDRESS STREEF ADDRESS
—SATY-§T-2 LI -ST- 2P —— e -=
TITLE [ Delete TINE [J Crangs [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CRY-ST-7P
TILE 7 Delete TITLE [J Change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57+ZIP CITY-ST-21P
TILE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-S1-7P
TME 5 Deiete TITE O change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certily thal the intopmfaiion.gupplied wi
of the corporalion or the rfceiver ar tr
changed. or on an attachfnanl with an ddress,

| g-spes nat qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | further certily that the information

indicated on this report ar fupplemanal repor{is true and achyirate and that my signatura shall hava the same legal effect as i made under sath; that ! arm an officer or directar
stee emicwered 10 exeduts this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or 8lock 11 if
With all other kkb smpowered.

Wio 3%

0o

Daytyme Phone #




