FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000062671 03-16-2004 90027 032 ***150.00
1. Entity Name
SHAROUBIM, INC.
Principal Placa of Business Mailing Address
1 SOUTH COUNTY ROAD P.0. BOX 1091 b 1 1
PALM BEACH, FL 33480 PALM BEACH, FL 33480 1 q 0 00 1 19
s RS v A A0

Suite, Apt. #, elc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: 65-00514844 ) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese-;esqli?:ci!ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \? “ G

SHARDUBIM, GEORGE HARow Bi1M S oRGcE
256 WORTH AVE. Street Address {P.Q. Box Number is Not Acceptﬁble)

PALM BEACH, FL 33480

| A8¢ WeRTH AVE _
VDAL BEa<H FL | Fi5pe

8. The above named entity submits this statement for the purpose of changing its regi
the abligations of (ggistered agent.
YA

ftie if apnliceae. (NOTE: Registered Agent signature reguired whan reinstating) DATE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

EQistarad agent and

~—
- FILE NOWI!l FEE IS $150.00 8. Elaction Campaign F_inanr.ing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contributior. O  Added to Fees
10. - QOFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: . |PD £ pelete TITLE [[Jchange  [J Addition
NAME SHAROUBIM, GEORGE NAME
STREET ADORESS | 256 WORTH AVE. : STREET ADDRESS
ory-st-zp | -PALM BEACH, FL 33480 GITY-ST-2IP
me b 1 pelete TLE [ change [ Addilion
NAME ) . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CiTY-ST-71P
e : 1 Delete TITLE ' [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP GITY-§T-7p
TMTLE [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE ) Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CATY-ST- 7P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by C er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with alt other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




