B
:' 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT “Jan 31, 2005 08:00 AM
DOCUMENT # P94000041 021 £ Secretary of State

1. Entity Name

SHERIDAN 300, INC. 4,
15o.”

Principal Place of Business : B Mailing Addrass i

C/0 TRAFALGAR ASSOCIATES, INC. /0 TRAFALGAR ASSOCIATES, INC.

707 WATERFORD WAY, SU]TE 110 707 WATERFORD WAY, SUITE 110

MIAMI, FE 33126 .- : MIAM, FL 33126

— AN STADME A

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRe= Foiea For ~

65-0499556 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Deslred O

6. Name and Address of Current Registered Agent

GONZALEZ, JOSE A DO NOT WRITE

701 NW 62 AVE SUITE 110

MIAMI, FL 33126-6001 IN THIS SPACE

8. The above namad entity submits this stalement for the purpesa of changing its registered offica or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the chligations of registerad agent,

SIGNATURE — - — —
Slgrature, typed or prnled name of registered agen; and tite i! applicable (NOTE Registéred Agent $ignature required when reinsiating] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, —  OFFICERS AND DIRECTORS ] T
TITLE PO - _
NAME CACICEDO, RAMON R
STREET ADORESS | 701 NW 62 AVE SUITE 110 R _
CITY-37-2P MIAMI, FL 331266001 ?Q&g .] i,ﬂ
— - itk — SRR 1) P 507787007 150.00
NAME HERNANDEZ, GUS . -

STREETADDRESS [ 701 NWW 62 AVE SUITE 110
CITY-S7- 2P MIAMI, FL 331266001

HILE VST
NAME GONZALEZ, JOSE A B ) I

701 NW 62 AVE SUITE 110
IS:ITTR‘fE:E;Tﬁ?:ESS MIAMI, FL 331266001 Do NOT WRITE

) T |77 TINTHIS SPACE

NAME
STREET ADERESS
CITY-51-21

TNE

NAME

STREET ADDRESS
CITY-§T-2IP

TTLE

NAME

STREEY ADDRESS
CITY-§7-21P

12. | hereby certify that the information supplied with this filing doeg not qualify for the exempticn stated in Section 119. OTE’ ). Florida Statutes. | further certify that the information
indicated on tis report or supplemenial report is true and accurate and that miy signature shall have the sams legal elfect as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that rmy name appearsin Block 10 or Block 11 if
changed, or on an attachment with an addrsss, with all oiier like empowered.

SIGNATURE: M o= 4. o2y ('625 /=208

SIGNATURE AND TYFED OR pﬁm?i NAME OF SIGNING OFFICER GRDIRECTOR Data Daytime Phane #

= o 7



