2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 18, 2005 08:00 AM
, :

DOCUMENT # P96000057654

1. Enty Name ' Secretary of State

SHARAJA, INC.

o —

Principal Place of Business o "~ Mailing Address

3801 PGA BLVD - ~3801 PGA BLVD

808 . 208

- TUs
2. Principal Place of Business 3. Mailfing Address
Suite, Apt #, etc, 7 - . S = Sutite, Apt, #, elc, 1st MOORE CR2E034 (10/04)
City & State S - City & State 4, FEl Number - Applisd For
L e 65-0679568 | Noi Applicabie
4p County e Country 5. Certificate of Status Desired [} $8.75 Additional
) o _ o Fee Required
6. Name and Address of Current Registerod Agont . 7. Mame and Address of New Registered Agent
Name
DE SANCTIS, PETER V —— -
HIXSON,MARIN,DE SANCTIS & CO. P.A. Streot Address {F.0. Box Number is Not Acceptable) )
3801 PGA BLVD., STE 806 '
PALM BEACH GARDENS FL 33410 . )
City Zin Coda
e _ . - . FL

8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent, of both, in the State of Florida. | am familiar with, and accep!

the obligaticns of registered agent

SIGNATURE - < : - b

Signate, RO O RIFILG rane of tegsieted agenl andmiel I apphaanie _INDTE Rn_glslareaAaanr signate reqwied when Irsiauwng) . DATE
"t
FILE NOW!! FEE IS $150.00 . 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee_ Will Be $550.00 Trust Fund Contributien. [ Added lo Fees

Make Check Payable to Florida Depariment of State _ |

10, - "OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD [ petete i i [ Change [ Ackition

NAME NICHOLSON, SHARON ) NANE HONDONa '1.-2 g_?{g

siaett ADDRESs | 3801 PGA BLVD., STE 806 STRCET ADDHESS 14/ 18705801 5E~015 150,00

CHY-S1-Ip PALM BEACH _'Q}RQENS FL 33410 | s . _

HILE v 1 petete Wikt 3 Change ] Addition

HAME OWEN, JASON ) MAME

STRLEY ADDRESS | 3801 PGA BLVD., STE 808 — SIRLET ADDRESS

CITY-ST1-7P PALM BEACH GARDENS FL 33410 . CH 51 oe ]

Witk s 7 pelete e ) Change 1) Addilion

NAME MEKLED, RAKEN NAME

STRED) ADDRTSS | 3801 PGA BLVD., STE B0S C. | SIMEETADGRESS

Cmy-sT-2P | PALM BEACH GARDENS FL 83410 . ) Gle-se & ~ ] o

inie 1 Delete filLE [T Change [ Addition

HAME NAME

SYREET ADORESS STREFT ADDRESS

oNY-5i- 21 . o f curste i

1ILE 7 Detete Nt [ change [T Additien

NAME AR

STREET ADDRESS STRED 1 ADDRESS

CIry-Si-2p - _ L . - cuvesi-zp )

TITLE O Delete THLE [ Change ] Addition

NAME MAME

SIRLET ADDRESS SIREET ADDARSS

CHY-S7-2P . . Jouvsnae ) ) -

12, | hereby cartify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicatad en this report or supplamental re gand.accurate and that my signature shall have the same legal effect as if made under cath; thatl am an officer or director
of the corparation er the recsiver or trusteg- & execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmeni-sitlLan addre: i like empowarad, /

SIGNATURE: £ : H-\2D5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala i Doyirae Phana ¥

Ip——



