2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000025509

1. Entity Name

SHERRY MAJORS, INC.

¢ feiaa

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90030 017 ***150.00

Principal Place of Business

18353 S.W. 5TH COURT
PEMBROKE PINES FL 33029

Mailing Address

18353 S.W. 5TH COURT
PEMBROKE PINES FL 33029

AR

2. Principal Place of Buginess 7 3. Mailing Address ) mmmm " |||‘

(86 WW 13> BrerF 1§D6 mwiv 1) >% AFnas

Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEf Number Appfied For
P R P PIrES Fe 274 PInES < 65-0905775 Not Applicable

Zip Country Zip Country . . $8.75 Additional
320) y }?Paﬂﬂ'l‘—o 3 Ze)f ’?POWMQ 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘MAJOR, SHERRY
18353 S.W. 5TH COURT
PEMBROKE PINES FL 33029

Name

. _— .

Street Address {(P.0. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed of printed name of registared agem and fitls i appkcable.

{NGTE: Registared Agent signature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 1 pelete TITLE [ Change {1 Addition
NAME MAJCR, SHERRY NAME

STREET ADDRESS | 18353 S.W. 5TH COURT STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 33029 CITY-ST-2Ip

THLE 1 Delete TIME {1 Change [ Addition
MAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-7IP

TME [ etete THLE [T Change [ Addition
NAME ' NAME

STREETADDRESS ., ... e i a2 e e -z s = meezone - B STREETADORESS | o i iz e e ot St
CiTY-§7-2 CoITY-ST- 2P

TITLE [ Deiete TMLE [J change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TILE L] pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

LE [ Delete TILE (3 Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, of on an attachment with an address, with all olher like empowered.

SIGNATURE: (¥

SIGNATUREQND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




