FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000060535 05-04-2005 90110 050 ***150.00
1. Entity Name
SHERRILL CORPORATION
Principal Place of Business Mailing Address l 40! 55 5 l
520 BRICKELL KEY DR STE C-305 520 BRICKELL KEY DR STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
T v s LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Nymber Applied For
p’é' =/303224 Not Applicable
P Country Zp Country 5. Cerlilicate of Status Desired [} Ei';fq:i‘?:‘;“o"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

HABER, ROBERT M
520 BRICKELL KEY DR STE 0-305 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Coda

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of reqistered agent.

SIGNATURE
Sgnatwre, typad or panied name of regislered agent and ble il applicable. (NOTE: Magisiared Agemt wgratire raguined when rnstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriputicn O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE P b O oelete TISLE [ Change  [C] Addition
HAME Hl:' ﬂ{u 41\[/\/ HAME
STREET ADDRESS el 4, #O-308 STREET ADDRESS
CHTY-ST- 2P ﬂh ‘qm' FL. >335 CITy-S1-2p
TIitE 1 oelete LE O Change  [77 Addition
HAME @E‘ﬂ & EW/T M. 2,0 HAME
STREET ADDRESS (AU K DR, #0-205 STREET ADDRESS
CITY-ST- 2P b %) Cmy-$1-2p
TILE T Delete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-gT-ZIP CITY-5T-ZP
TITLE 3 Dlete TE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CiTY-s1-ZP Y -ST-7IP
TITLE - 7] Dejete TIILE {] Change [0 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-7P CITY-ST- 1P
TITLE [ Detete TIME [3 Change [ Addition
NHAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P

12. | hereby certify that the inlormation suppliegd
indicatad on this report or supplermental
of the corporation or the receiver or trug
changed. or on an allachment with an/ag]

SIGNATURE:

with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information
true and accqrate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
sfule this report as required by Chapler 607, Fiorida Statutes; and (hat my name appears in Block 10 or Block 11 i

= /M/os (305 ) 37438 0

SIGNATURE AliD TYPEY OR PRINTED NAME OF SIGNHG OFFICER OR QIRECTOR Date Daytme Phona ¢

COBET M RATE R A58, 3%¢



