FILED

Mar 22, 2004 8:00 am
2004 Foﬁﬁﬁﬁﬂfn"é%%';%““m" Secretary of State

DOCUMENT # P98000095347 03-22-2004 90023 017 ***150.00

1. Entity Name

SHARNA ENTERPRISE, INC.

Principal Place of Busiress Mailing Address
5831 WIRED-BRONSONWY w207 1107 N FORREST AVE
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34741 54020184

S8 W. Trle Bronsen

Suite, Apt. #, efc. Suite, Apt. #, etc.

03072004 Chg-P CR2E034 (10/03)
\
Me moriol Hwy # 207
City & State 7 City & State 4. FEI Number [ [Apptied For
59-3541700 Not Applicable
j Zi Count . iti
Zp Country P ouniTy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHAHJAHAN, ALI :
1107 N FORREST AVE Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL J Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the Stale of Figrida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Feas
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TME [ Charge  [J Acdition
NAME SHAHJAHAN, ALI NAME
STREETADDRESS | 1107 N FORREST AVE STREET ADDRESS
GITY-S7-21P KISSIMMEE, FL 34741 CITY-ST-2IP
TLE (7 Detete TME [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- ZiP CITY-ST-2IP
THLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ] Delete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE 1 batete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.
SIGNATURE: 88 lyah v (Spuas Ay Aol 31§~ o4

/ smnmuns(ﬂ’ }wen OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #




