2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P98000050962 —Feb 02, 2004 08:00 AM
o o same Secretary of State
SHERIDAN CAKS NORTH, INC.
Procrpal Prace of Businass o Qailing Address
13321 SHERIDAN STREET 13321 SHERIDAN STREET
FORT LAUDERDALE FL 33330 FORT L AUDERDALE FL 33330
T 1 (ARAWADR AR TR RV IR
Suite, Apt. #, etc. = Suite, Apt £, elc. - = MOORE . CR2E034 (11/03)
Cay & State - - Ciy & Stéte - - 4. FEI Number " Ap;;'iied -Fcr ~
. L N o 55'0599_451 Not Applicabis
Zin Country 2o Country 5. Certificate of Status Desired ] Efe‘gesq :::i:;;:ional
6. Name and Address of Current Registered Agent . 7. Hame and Addross of Mew F!egisiered &ger{t 7; _
Hacne
?.;dsggf ES'HDEAI%YE!;:AN STREET Streel Agdress {P.0, Box NunA'sbes' is Mot Accebﬁglé} §
FORT LAUDERDALE FL 33330 , = S
City . EL t Zie Come

B. The above named antity subm:tsith»s statement for the purposs of changing its registered office o regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — - - - . - -
Sigratire typed or prated neme af cegistered agont and titte ¥ apphcagio. {HIOTE. Agent when :chsia:ing] ] ) DATE ~
1] ' :
Aﬁ::ljf N‘imgﬂﬂd FF§E 'ﬁ! ?;50'00 o0 9. Efecton Campaign Financing $5.00 May Be
aY T e will be $350. Trust Fund Centsibistion. 8 Addedto Fees

Make Check Payable to Fiorida Department of State '

10. OFFICERS AND DIRECTORS g EE2 ADDITIONS/CHANGES TO.QFFICERS AND DIRECTORS N {1

RE D 3 beiete RE [J Cnange £} Adaitien
NAME MOORE, DAVID HAME UBQD&BGEE%E 4

STREET ADDRESS | 13321 SHERIDAN STREET STREET ADPRESS EE 403 ,f'm-aﬂ{;gg—gzg 153 ijﬂ :

ciy-sT-Z¢ |FORT LAUDERDALE FL 33330 o Fomvstar * ’

L 3 Detete HiLE [ Changs L] Addiion
MAME HAME

STRELT ADDRESS STREEY ADDRESS

CITY-5T- 79 CIFY-51-2F )

FIRE 3 palete IMLE D Change [ Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ) ) . § onestae N N
TIE 3 Detae Tt ‘ I omange £ Addition
NAME NAME

STREFY ADDRESS SYAEET ADBRESS

QITY-ST- 28  f omesrze ) . o

TIFE 7 delete TRE 3 Change [ Addition
MAME NAME

STREET ADDRESS ¥ e sooaess

CiTY-ST-21P - f cwvsyap o
e 3 Detete e O Change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-51- 78 CHFY-ST- 1P

— eeme PRy

12, | hereby cerldy that the information supplied with ihis filing does not qualily for the exemption staled in Section $19.07(3)1). Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or director
of the corgoration o the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11l

changed, or o an at:achmeWWes& withx all other fike werad.
SIGNATURE: ( o / LT /=T~ syt &0

P

SIS E T IOE LN YO M DDA MARIE A B AR N E Doy (Y DY Y o



