L FILED
2004 FOR PROFIT CORPORATION = .. Jun 07,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SHARON LANE AND COMPANY INC.
Principal Place of Busi Mailing Address i
P e 0 USIﬂeS.‘S I g lquddqt’b
1081 NE82ND TERR - 1081 NE 82ND TERR
MIAMI FL 33138 MIAME, FL 33138
x P”“Cipal Place Of Business 3 Mail;ng Address “ll“ll’ HI ‘lhl I““ I|m Ilm ||”l Ilm '|I|| Hl” |‘|‘| |H|’ ‘I“lll H lll‘
Sulte, Apt. #, etc. ite, Apt. #, gtC.
P Suite, Apt. #, etc 05262004  Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Appiied For
‘ NOT APPLICABLE ot Applicable
Zi Count Zi Count it
e ountry ® uriny 5. Certificate of Status Desired O $8.75 Adiditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~-JORDAN,.SHARON o e o =0 oo o S R ] e o — —— —
1081 NE 82ND TERR Street Address (F-0. Box Number T NotUACEEpIatIgy =& == B B
MIAM|, FL 33138
City FL ] Zip Code
8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
thd obligations of registered agent.
SIGNATURE
w Signature. typed or prinfed name of registored agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
il
| .
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 8, 2004 Trust Fund Contribution. O Adcded to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ' 1 pelete TITLE O change [ Additien
NAME JORDAN; SHARON NAME
STREET ADDRESS | 1081 NE 82ND TERR : STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33138 CITY-$T-2IP
TITLE ' [ petete TITLE [ Chenge [T Addition
MAME I MAME
STREET ADDRESS I; STREET ADDRESS
CITY-ST-7F CIVY-ST-ZiP
Tme ‘ 1 Delete THLE . [ Change  [] Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ' CITY-ST-21P
MLE A5 == [Fmsas oy L e e m i BT [ g T T TTLE T S [ - n = e T e o e e e [2) Change - <[] Addition | -
HAME NAME
STREET ADDRESS k STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE : O petate TITLE {7 Change [ Acdition
MAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P . CITY-51- 217
TITLE : ] pelete TIRLE 1 Ghange [ Addition
NAME : NAME
STREET ADDRESS R STAEET ADDRESS
CITY-S7-21P : CHTY-$1-2IP
12. 1 hereby certify that the information supplied with this fiing does not qualn‘y for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certily that the information
* indicated on this repdrt or supplemental report is rue and accurate gnd that my signature shall have the same fagal e tect as if made under oaih; that | am an ¢ificer or director
of the corporation or the receiver §r lrustee empoweredjto execute thfis rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach t wilh an address, with ailfother iike enfpowgred.
— 164 Go)ysis1 7
SIGNATURE: L1167 iy
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFI{ER OR DIRECTOR Dale Daylime Phong #




i, . mcaammam s = 1

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 26, 2004

SHARON LANE AND COMPANY INC.
1081 NE 82ND TERR
MIAMI shores FL 33138

SUBJECT SHARON LANE AND COMPANY INC.
96 1
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We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submltted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALSLAHASSEE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER

If you have a .questions concerning the filing of your document, please call

(850) 48 2450 $9

Katrina 'Sutphln :
Letter Number: 404A00036897
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Divicion of Clornorationse - PO BOX 6227 -“Tallahassee Florida 39214



