FILED
2005 F FIT ATION
05 PO NNUAL REPORT . Apr 04, 2005 08:00 AM

DOCUMENT # P99000025509 Secretary of State
1. Entity Name
SHERRY MAJORS, INC,
Principal Place of Busingss - ] . Majlin} F-\c;r;ssm
1826 NW 127TH AVENUE ~ 1826 NW 127TH AVENUE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
R TR AR
Suite, Apt. ¥, etc. _ Suite, Apt. ¥, etc. 03232005 Chg-P CR2E034 (10/03)
City & State = T Gy slaw | 4. FEI Number Zorhed For
o 65-0905775 ot Apphcable
Zin Country P Countey 5. Cerifoate of Status Desred 0 Ei.;igq‘ﬁfgiunal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

MAJOR, SHERRY
18353 S.W. 5TH COURT - Strest Address (P O. Box Number is Not Acceptabie)

PEMBROKE PINES, FL 33029

City F‘L | Zip Code

8. The atove named ontity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Flotida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE e . R .
Sgnaura, typed O prolgd nama of rog stered agent and tHle if apeoabls {NOTE Registered Agenl sigrature “equired when reinglal ng} DATE
FILE NOW!I_FEFE IS $150.00 - 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS [N 11
TITLE PD 3 peete TILE [ chenge [ Additan
NAME MAJOR, SHERRY NAME ! 4;-!!*;&;*{:"’285;{‘{8-5
STREET ADDRESS | 18353 S.W. 5TH COURT . | sTEET ABBRESS f4 "U'-:F “"TI':—'"-"Binifj ?B;HE’E 150.00
CITY-§T-2P PEMBROKE PINES, FL 33029 CITY-§T-21p AT LR A .
TITLE O Delete (13 I Change [ Addition
NAME NAME
STREET ADDRESS - . STRRET ADDRESS
CITY-ST- 7P oY §1- 2P
TITLE 3 Decle TITLE [J] Change  [] Addiiion
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CitY-5Y-2P CHY-5T-21P
TIE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-57-21p
TITE O Detete TME I Change  [] Addihon
NAME HAME
STRLET ADDRESS STHEET ADDRESS
CITY-ST-21P GITY -ST- 2P
TTLE 7 pelete Mg [ change 3 Additian
NAME HAME
STREET ADDRESS STREET ADERESS
GHY-ST-2IP CITY-5T- 2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further cerldy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or director
of the carporallon or the receiver or rustee empowerad (o executs this report as required by Chapter 607, Floriga Statules, and that my name appears in Block 10 or Block 11t
changed. of on an atlachment with an address, with all other like empowered.

SIGNATURE: (9 %—J Y- -6<
TS-SIGNATURE AND WPEH'UR' MII'E OF SIGNING QFFICER QR DIRECTOR Dats Cayl.ms Phore &




