2004 FOR PROFIT CORPORATION

ANNUAL REFPORY

DOCUMENT # P9e000019038

1. Entity Name

SHARPIE'S, INC.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90037 015 ***150.00

ZTNICK, MICHAEL
13101 W SUNRISE BLVD
SUNRISE, FL 33323

Principal Place of Business Mailing Addrass
13707 ¥ SUNRISE BEVD 13301 W SUNRISE BEVD e R
SUNRISE, FL 33323 SUNRISE, FL 33323 .
i | A
3. Principal Flace of Business 3. Mailing Address i'g i ;[' ! “; 3 J; i :i f i ﬂé ’J‘i
Sulte, Apt. #. etc. Suite, Apt. #, etc. 03012004 Che P CR2E0G4 {10/03)
City & State City & State 4, FElNumber Applied For
A5-0647648 Mot Applicable
Zip Country Zip Country - ’ $8.75 Additionat
8, Certilicate of Status Desired O Fes Required
8. Name and Ackl of Curmrent Registered Agent 7. Name and Address of New Registered Agent R
— - == o Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the abligatiens of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

SIGNATURE
Signaturs, typed or peintzd name of reglsierad agent and title ¥ applicabl. {NOTE: Raglsternd Agent signatura reguired when rainstating) OATE
FILE MOWM FEE IS $150.00 % 9. Election Campaign Firancing $5.00 may Be
Rftor May 1, 2004 Fee will be $550.00 i Trusi Fund Contrbugion, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ms Dp B Detete TE | e , [ crarge B3 Addition
KA ZTNIGK, STEVE NAME Zitroc k micha 9’}
STREET ADDRESS | 5125 SWV 87 TH AVE STREEF ADDRESS LS1a.s 8. Ju_, , €N Ave..
OTSLZP | COOPER CITY, FL 33328 O-S1.7p Coopat Ci +'L\ Fl, 3332%
TTLE £ Delete TITLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ARDRESS
Crry-st-2Ip CITY-ST-7P
THLE 3 Detee e O Change [ Adgttion
NAME NAME
_STREET ADDRESS _ - STREET ADDRESS - - — —
LITY-ST-2IP CiTy-51-2°P
TLE [T Detete TmLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21F GITY-ST-2IP
TILE [ Datete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70 CITY-ST-2IP
THLE [ Dese i I change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CifY-81-2iF

#will all other like empowered.

changed, or on an attachment with
SIGNATURE: ﬁ/

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07}3)“). Florida Statates. | further cerify that the information
indicated on this report or supplemenigl report is true gnd accurate and hiat my signature shall have the same legal ef
of the corporation or the receiver ar tpfstee emppivepfd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7/5//5/ ‘24/6’

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

se20-0y Y JH-0757

Amnf’yﬁwmm PRINTED NAME OF SIGNING GFFICER OR DIRECTOA

Daxytima Phone #




