»*

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 07,2004 8:00 am

ecretary of State

DOCUMENT # P94000020600 04072004 90016 010 “150.00
1. Entity Name

SHAREDADS, INC.

Principal Place of Business Mailing Addrass JYULIUWNT S

4720 NW BOCA RATON BLVD 6181 MIAMI LAKES DR E

#D-107 MIAMI EAKES, FL 33014 US

BOCARATON, FL 33431 US

s T a7 AL G
UF | Mam Lakan™e

Suite, Apt. #, elc. Suite, Apt. #, etc., 03292004 Chg-P CR2E034 (10/03)
ity & State — City & State 4, FEI Number Appliad For
{ A Lﬂ l 2§ i_L- 65-0539825 Not Applicable
o ZI’DB‘S—O’TT_/ ~Country. . .. ;;Zip ~ S ey S COUD[-W—-- = s =S = Carlificata of Status Desired=~—[=]~ *f-g-eae'gescﬁ:?;ﬂmal—‘—a- =1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
* Narme T e X

PINES, IRWIN Street Add ,:F{%ﬁBoUIIL:BN(;:J(TN

6181 MIAMI LAKES DRE reet Address (P.O, Box Number is Not Accepta

MIAMI LAKES, FL 33014 Gy 10 (A ‘Lfe—ﬁa)—“_.&

Ci . ) Zip Cod:
Miam,  lolus FL | %59,

v/2/0y

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

S.GNAT@ PR

Sigpdture, typed or printed name of registered agent and tide if applicable,

(NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PR ] O Delete TIMLE [J Change [ Addition
NAME ESTATE OF IRWIN PINES OWER NAME
STREET ADDRESS | 6181 MIAMILAKES DR E STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-5T-21P
TNLE [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOMY-ST-ZP oo =~ ML o L e m e mmr e roeize - sz cFOTYSSTAEP - | Boes o ommesSmmmo L o csmemi - e e A ¢ = ke
HILE L Detete TITLE [Jchange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE [ Delete TME [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME ] Delete TILE [ Change  [] Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cITy-ST-2P
TILE [ Delete TITLE Elchange [ Adcition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

changed, or on an attachmant with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Ssection 1 19.07#3)0), Florida Statutes. | further certify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the sarme legal e
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

Yploy  (Gos) B 0qu

SIGNATUH@ONmmr

OR

" Date Daytirne Phone #




