2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000093691

1. Entity Name
SHERMAN-KALFIN ENTERPRISES, INC.

sl

Principal Plagaﬁfgusiness
118 NORT‘H RIVER DR. WEST

yEﬁ FL 33458
e,

JUPITER'FL 33458

oL

Mailing Addre:—,/
118 NORTH'RIVER DR. WEST

2. Principal Place.pf Business

102 L~EORGIAN

3. Mallmg Address

Cicig]

A Ceoggion (iicid

Suite, Apl. 4, e:c. Sune. Apt. #, atc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90271 021 ***150.00

MG

I

Faum

H

Fee Required

MOORE CR2E034 (11/03)
i State N City & State . - 4. FEl Number Applied For
Qﬁm 'g I TER. ('7 J?) )‘Ilc/?l . 65-0791126 Not Appiicable
Zip '3‘3‘*‘5/8 Zip 1?[1,55 oy %. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“KALFIN, ALLAN M~ -
102 GEORGIAN CIRCLE
JUPITER FL 33458

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE ALLAR M. KALE N

'8. The above named entity submils this statement for the purpose of changing its regisiered office or registered age

ML _Kud

, or both, in the State of Florida. | am familiar with, and accept

i fofo

Signature. typed or arinted name of registered agent and title { appircable.

{NOTE: Regwslered Agentswgnalure reqwrenw nremstallng)

7 DATE |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 Delete TITLE ] Change [ Additicn
NAME SHERMAN, IVAN ARRON NAME
STREET ADDAESS | -G-NGRFH-RIVER DR, WEST {3 5 D ﬂ OCUM’ .D;Z Wereer aooness
CITY-ST-2IP SR ER 334 S~ rin CiTY-ST-2IP
TIME D ’ nv ("'f'* f"?'geme TITLE [ change [ Addition
NAME KALFIN, ALLAN M NAME
STREET ADDRESS | 102 GEQRGIAN CIR. “NORTHFOLK” STREET ADDRESS
CITY-5T-ZIP JUPITER FL 33458 CITY-ST-ZiP
TLE 1 pelere TLE [ change [ Addition
NAME. oom i e G —— e e B NaME I U GRS
STREET ADDRESS STREET AGDRESS )
CITY-37-2IP CITY-ST- 2P
THLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS .
CITy-ST-21P CITY-ST-2IP
e 1 delete i TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-11P
TIE O pelete TILE 1change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IF CITY-ST- 2P

of the corporation or the receiver
changed, or on an anachme

SIGNATURE:

trustee empowered 1o exec this re
ddreWh all oth em

12. | hereby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 119.07{3)()). Florida Statutes. t further gertify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under ozth; that | am an officer or director
Tt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

Arign M //mf’m/ L /26/064

SIGPTUFIE AND TYPED OR PRINTED HAME OF SIGN

OFFICER OR DIRECTOR

Date Dayume Phone #

o e




