2095 FOR PROFIT CORPORATION

- ¢+ - “ANNUAL REPORT (AR} ’ 9!6!2005-9013?34%-&5%3}-@&75
DOCUMENT # P04000130757 ' LT
1. Entity Name

SHARPLIFE INC. 20030CT -4 AH 9: 07

SECRETARY OF STATF

Principal Place of Busingss Mailing Address TALLAHASS EL.FLORIDA
8300 NW 16 ST 8300 NW 16 5T
PEMBROKE PINES Fi. 33024 PEMBROKE PINES FL 33024 Hllﬂﬁ]m IIM I‘lﬂ |m Immﬁll"llﬂﬂ"“”” ["‘ll'mul
2. Principal Place of Business 3, Mailing Address
Suite, ApL. #, elc. Suite, Apl. #. elc. md MOORE CR2E034 (5:05)
Ciy & Slate City & State 4, FEI Numbel Applied For
/3 ?5 6;' Sf’ Nol Applicabile
ze Country e Counsy 5. Coriificate of Status Desred M) Eizfq Addtional
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agant
a— Name - .
COOKE, COURTNEY A
8300 NW 16 ST Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES Fl. 33024
City FL I Zip Code

8. The above named eniity submits this staternent ior the purpose ol changing its regisiered office or registered agent, or both, in the Staie of Florida. | am famikiar with, and accept
the obligations of registered agent.

SICNATURE
natuie, MpeO o Gnnied e of Ieg: agem anc [ike 1f (NOFE Regmiwed Agem signatwre requied when 1eirsLatng) DATE
FILE NOWII! FEE 1S $550.00 S.607.193(2)(b), F.S., allows for the waivet of e $400.00 c Lo

DUE BY September.7, 2005 lata tee. By checking this bax, tha corporation certifigs it 8. 5:’:?::‘ " C;a::igt‘;u;;ni :'"El $5.00 ':'V Be

Mako Chotk Payable to Flotida Departmant of State | did not receive prior noice. Fee 1o fiia is $150.00. [J ' Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

1HLE pP O deinte TLE O changs [ Addition
NAME COOK, COURTNEY A NAME
STAEET ADDRESS | B300 NW 18 ST STRELT ADDAESS
cHy-51-2F PEMBROKE PINES FL 33024 Cie-5i- 08
g [ oeiete Wi i crange [ adddion
KARE NAME
STRECT ADDAESS STRTET ADDRESS
CTY-SE- TP C-512P
e CJ peiets e {J Chenge () Acdition
PeANE N -t RAME - - -
SIREE1 ADDRESS SIRECT ADORLSS
-l 2P R anistwe - -
TiLe 3 Detete L Octange [T Adauiion
NAME NAME
STREFY ADDRESS SIAEES ADDRESS
ori-S1-Iip S RINT)
Tie O Daiete THLE Ochange [ Agdition
AL HAME
SRTI ADDRESS STREET ADDRESS
cur.51-09 art-sl-nw
T O oete WILE ’ Octange 3 adcition
NAME MAME
SiRLEF ADOAESS SIREE | ADORESS
ciry si-ae CHY-55- 2P

12 | nereby certily that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerbily that tha information
indicated on tis report of supplemental 1epor is rus ana accurate and thal my signature shall have the same lagal effect as it made under cath; that | am an officer of director
of the carporation o the recewvar or trustee empawered o exacute this repor as required by Chaoter 607, Fiorida Statutas; and that my nhame appears in Block 10 or Block §t it

changed. or on an attachmeni with an adag ith all other like empowarad.
9 245 75+ 7-‘/‘6041/0

SIGNATURE:
I foae Daytere Pross &

PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/17/%6\3



