- FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000152614 05-06-2005 90088 023 ***]58.75

1. Entity Namg

CLAIRE B SHERES, PA

Principal Place of Business Mailing Address

20423 STROAD 7 F6 #248 20423 ST ROAD 7 F6 #248

BOCA RATON, FL 33498 BOCA RATON, FL 33498

s s DA MR RERD AT
Suite, Apl. #, et Suite, Apl. # etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied Far

20- IQS'L')-S; / Not Applicable
Zip Country Zip Country 5, Certificate of Slatus Desired { ?i'ggq l»;rd:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

— —— - - Name- - ——= — - o

SHERES, CLAIRE B _
20423 ST ROAD 7 F6 #248 . Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33438

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ktte if applicable. (NOTE: Regrsteren Agent signatute required when reinstaling) DATE
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. 1 Addedto Feos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TME Bl cChange [ Addition
NAME SHERES, CLAIRE B NAME
STREET ADDRESS | 20423 ST ROAD 7 F6 #248 STREET ADDRESS
GITY-ST-2IP BOCA RATON, FL 33498 CHY-ST-21P
TME [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CY-ST-2P
e [ Delete e [ cChange [ Addition
NAME NAME
STREET. ADDRLSS . STREET ADUAESS -
CITY-ST-2IP CITY-ST-2P
TE [ pelete TIMLE (3 Crange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-7IP
TILE O Delete TITLE I changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE O Detete TiE O Change [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CiTY-57-2IP ' CITY-5T-2IP

12. | hereby cenify‘mhal the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 it made under oath; that | am an officer or dirgglor
of the corporation or the receiver or trustes empowered to execule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE: _ Taine Rhenr, CLAIRE B SHERES  May 3'05  S6I$14-443

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

¢ Date Daytima Phone #




