2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} : ] FILED

DOCUMENT # P95000008026 Feb 24, 2005 08:00 AM
1. EntityNamo Secretary of State
SHARON MILLER OF KENDALL, INC.
Principal Place of Business _ --‘-__;/—h N -wK;ailin;; ;\c-ld;éss )
1115 QUEEN PALM CT. ~ 1115 QUEEN PALM CT,
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
us us
S I i SR IO
Bulte, Apt. #, eto. = Sulle, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Siate = — I Ciy&Sa ' 2. FEI Number T Thppited For
” . — o 65-0561158 A, | Not Applicable
ap o Cepiry ap —ite 3 CurprgA 5. Certificate af S:atL{s Desirad O ?eselges q$f§£’°na]
6. Name and_Addrass of Current iEgisterad Agant . ) X 7. Name and Addross of Naw Registersd Agent
Name A / £
?éeorng' % AJ&HEVEPA Straet Address' {P.0, Box Nurnbér Is Not Acceplable)
SUITE 212 - -
PEMBROKE PINES FL 33026 _ B
City FL ‘ Zip Code

8. The above named entity suEmits this s;tatemé‘nt?c“)r ihe burpose of chanﬁing.lis‘}eéiste.rad office ar registered agent, ar both-, in the State of Florida, | am famdiar with, and accept
the obligations of registered agent,

SIGNATURE _ - R e

Signaturs, typad o printed nams o regislerad agent and tle f apphcabla (NOTE Ragisiorad Agant signolute required when reinslating) PATE

FILE NOWY! FEE 1§ $150.00 O
After May 1, 2005 Feg Will B $550.00
Make Check Payahle to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  [J  Added to Fees

10 - OFFICERS AND DIRECTORS N B T ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wil P L Delete e [ change [ Addition
NAME MILLER, SHARON NAME
STREET ADDRESS | 1115 QUEEN PALM COURT STREEY ADTRESS
oy gT.ap - JHOLLYWQOD FL 33019 " o, Qv
L L Delete nE e o e [] chenge [ Acdition
i N LIS 1592
FERR IR LA Tl M ey [
STREET ADDRESS SIREE! ADDRESS Hedo' A -glNSN-GE22 TRG.00
CIY-5T-2IP _ o L L # Ciry-sl- 2P
L T Detete nnt T} Change ] Additicn
NAME NAME
STREET ADDRESS STRCETAGORESS
CiTe-7-2F CTy-ST- 2P _
TITLE 7 Detete ung Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CITY-8T- 2P . CITY-S1- 2P )
fime [ Detete HILE 1 Change [ Adoiien
NAME HAME
STREET ADDRESS STREET ADLRESS
cny- st 20 o o CHY-ST- 2P _ .
e 3 Deleta e O ohange ] Addition
NAML NAML
STREET ADGRESS STREET ADDRESS
QY- 81-2IP o City. 51-2P . o
12. 1heraby cen.ig: that the information supplied with this fling does not qualify for the exemption stated in Sacticn 119.07{3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or truste empowered to axecuta this repart 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 ress, with all other like emp:

SIGNATURE:

Eaytrna Phone ¥

A _ D-3-05 Dso 284094
HGNATURE AND TYPED OR PR'.MIED_NMAE oF MNSNﬁFHCEH on biHEc_TG'R Date ) T




