@ 2004 FOR PROFIT CORPORATION
“ " ANNUAL REPORT (AR) -

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P95000062345

1. Entity Name

SHERMAN PROPERTIES INC.

Secretary of State

03-12-2004 90044 024 ***150.00

Principal Place of Business
168 SE1 ST

803

MIAMI FL 33131

us

Mailing Address

P.Q BOX 13351
MIAMI FL 33101
us

2. Principal Place of Business,

3. Mailing Address

I

L]

|

JUNEN

5. Certificate of Status Desired

e e A e
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
Sovte \))
City & State  ~ . City & State 4. FEI Number Applied For
POW 00N = 3313 J 65-0602919 Not Applicable
Zp Zip Country 0 $8.75 Additional

32

212 )

Cou!%A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L ol -

SHERMAN ALAN J
168 SE 1 STREET
#803

MIAMI FL 33131

e
[ S

. Shevwmyon— ey T -

Street Address (P.O. Box Number is Nol Acceptable)

) East Plagler St

PO ey FL “25933’\?)\

the Obllgatlons of registered agent.

: 8 The. above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

,élér;!ATuﬁz'E':

i Signature. typed or printes name of registered agent and lills if apphcable

{NOTE: Regrsiered Agent signalure reguired when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS [ Delete TILE VIS Dxchange [ Addition
NANE SHERMAN, ALAN J NAME Sher men, Mean I
=roaten =Y FEw
STREET ADDRESS | 168 SE 1 STREET #803 STREET ADDRESS | V™) EO(‘-’V'& AR
Crv-s-2p [MIAMI FL 33131 CITY-ST-7P ™icen, O 231310
TILE [ etete TiILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CTY-ST-7P CITY-5T-ZPP
TiTLE - [3 belete TITLE L [Cl.Change ] Addition
NAME o - - .- CHAME - - - - - . P, -
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-21P
TITLE O velete TiTLE (T change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-S1-2P CITY-ST-2P
TME O delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CITY-ST-ZP CITY-ST-ZP
e [] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-ST-2PP

12. I hereby cerlify that the information supplied with this filing does not quatify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporat»on or the receiver or trusteg

mpowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2 — —o\ 353150720

Daytime Phoneg #

Date




