2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
' Mar 09, 2005 08:00 AM

DOCUMENT # P94000048598

1. Entity Name
THE SHARIS GRQUP, INC.

Secretary of State

Maliing Address
5897 S\, GOTH ST.
MIAM, FI. 33143

Fyincipal Flace of Business™

5897 S, 69TH ST,
MIAM, FL 33143

DO NOT WRITE IN THIS SPACE

IATNCER AU RR O

03052005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
65-0504949 Mot Applicable

$8.75 additional

5. Certificate of Staws Desired O Fee Required

6. Name and Address of Current Registered Agent

NICHOLS, JOHNW._ |
14880 SW 76 COURT . . T
MIAMI, FL 33158 R )

— DO NOT WRITE
—IN THIS SPACE

L

tha obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for he pupose of changing its registered office or registered agent, or Both, in the Stale of Florida. 1am familiar with, and accept

Sigraturs, Typed or printd name of registered agent and tite if daiicatia,

B (NOTE’ﬁegisren.’d Ageent sigralues requirod wnen reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ] OFFICERS AND OIRECTORS |
TITLE D S T S )
HAME DARAVAKIAN, LINDA

STREET ADORESS | 5897 S.W. 69TH 3T.

CiTY- ST 2IP MIAMI, FL 33143

00000256773
03/03/05-80030-002 150, B9

TITLE PST
NAME DARAVAKIAN, SARO
STREETADDRESS | 5897 S.W, 69TH ST.

Ty 5T-21P MIAMI, FL 33143 )

TILE

NAME

STREET ADDRESS
QiTy-sT-2IP

TImee

NAME

STREET ADDRESS
CIfy - s7-2P

e

NAME

STREET ADORESS
ary-sr.zip

DO NOT WRITE

IN THIS SPACE

TILE

NAME

STREET ADDRESS
ciry-51-2ip

12, | hereby certify thal the information su
indicated on this report or supplamentat
of the cerporation or the receiver or trustes o gred 1o exac
changad, or on an attachment with an address, wit i

SIGNATURE:

empowerad

t ualify for thg exemption stated in Section 119.07({3)(i), Florida Statutes. | further cerify that the information
it is true and accurald and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11§

SIGNATURE AND TYPED OR PRINTEL RAME OF SIGNING OFFICER OR GIRECTOR

Dale Dayurme Phone # /

P Tos— e )eer-s5/

T H 0 DAFAATAY



