2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P04000129451

1. Entity Name

Secretary of State

02-02-2005 90056 033 ***150.00

SHEDFORD CORPORATION

Mailing Addrass

2607 COLLINS AVE
MIAMI BEACH, FL 33140

Principal Place of Businass

26017 COLLINS AVE
MIAMI BEACH, FL 33140

50009504
A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etC. 01132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
52 60052’/' Not Apphicable
Zip Country Zip Country . Lt $8.75 Additional
5. Certificate of Status Desired a. Feo Rog
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name : ' :

“BE LA SIERRA, LEONARDO™

2601 COLLINS AVE Street Address (P.0. Box Number is Not Acceptabla)

MIAMI BEACH, FL 33140

City . FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE
Signata, typed or printed ndme of regisiered agent end titla f applicable. (NQTE: Registered Agent signanine required whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. ‘Election Campaign Financing $5.00 may Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1193 D O Delete TME [JCrange [ Addition
HAME DE LA SIERRA, LEONARDCO NAME '
STREET ADORESS | 2601 COLLINS AVE STREET ADDRESS
CImy-s1-2P MIAMI BEACH, FL 33140 CiTY-ST-2P )
TITLE [ peleta TmE dcChange [ Addition
NAME NAME
STREET ADORESS ' STREET ADORESS
CTY-ST-2IP . CITY-ST-2IP
TIMLE . - O Delete - TME ‘O Crarge [ Addition
NAME NAME .
STREET ADORESS — - _ STREET ADDRESS | .-
cry-sr-aer CITY-ST-2%
TIME O oeist TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2P X CITY-ST-2P
TME ] pelete TME [ Crange {3 Addition
NAME NAME
STREET ADORESS : STREET ADORESS
CITY-ST1-ZIP CITY-5T1-2P
Tme C o O Detete e ClChange ] Addiion
NAME < . WME - -
STREET ADORESS STREET ADDRESS
OT-STTP L|or 5 gt cn i e iR . oIY-S7-7P . .

12. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or 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 or frustes empowered 10 execute this report as required by Chapler 607, Florida Stattes:'and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: /yxaddress. with all other like empowerad.

SIGNATURE: Cb__g c/zj/oig'

SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFRCER OR DIRECTOR

LoI—E3S—4332

Dearytime Phoms §




