2005 FOR PROFIT CORPORATION
_____ANNUAL REPORT (AR) U A BYED

DOCUMENT # P99000070566 . Apr22,2005 08:00 AM
"- Ently Name - Secretary of State
SHARON MANAGEMENT, INC.
Principal Place of Business ; R Mailing Address. N
1656 COLLINS AVENUE ‘1656 COLLINS AVENUE meem e ol
MIAMI BEACH FIL 33139 - MIAMI BEACH FL 33139
T T TR
Suite, Apt. #, efc. -_ — V SU\&.E, Apt. #, elc. 1St MOQORE CR2E034 (10/04)
City & State — City & State - 4. FE! Number Apbiied For
o — 65-0941488 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-gi‘ﬂ?:;“""a‘
6. Name and Address of Cﬁ;gn!-nogisgrad Agent 7. Name and Address of Hew Hegistered Agent )
Namz
l-;iOAOY Sﬁb\gfg%%ﬁb #8205 Street Address (P.O. Box Numbér is Not A.cceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this s_tét;nent for the purpose of changing its rég_iétered office or reglstered agent, or boﬁh, in the Siate of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE e - . iz e
Signature, typad o prTtad name of reqistered agant and tils f applicable (NOTE Regislered Agent sighature required when renslating) [aT N1
FILE NOW!! FEE '?ﬂ‘@"’?_ﬂ# 9. Elsction Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added lo Fees
Make Check Payable to Florida Deparlment of State '
10, OFFEC'EEES AND DIRECTORS - 1. ADDITIONS] CHANGES TG OFFICERS AND DIRECTORS IN 11 )
e PD O petete niLe O chnge [ Addition
NAML HAYON, VICTOR H NAME HOOG3247491
STREET ADDRESS | 100 LINCOLN ROCAD, #825 SIRTET ADDRESS DWE‘E»”D&BDIM-UEB ISG .. GB
CITY-st. 2P MIAMI BEACH FL 33139 _ CiY-SL P
TILE VD O belete T [ cChange  [J Addition
NAME DEIFT, MARK NAME
STREET ADDRESS (165 VISTA VERDE ' [ STREFIADDRESS
CITY-ST-2iP DAVIE FL 33325 ) o Rovstge
e O Delete e [Detange 1 Addition
NaMt NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S1-2P
nie [ Delete L [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY - §7.21P CITY-57. 2P
TIE [ oelete niLe [Jchange [ Addition
NAME NAMF
STREFT ADDRESS SIREFT ADTRESS
City-S1-2P CEY-SE- 2P
TE [ Delete it [ Change [ Addilion
NAME HAME
STAECT ADDRESS STREETADDRESS
oIy s1-2p CITY-51-2P

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated In Sectlon 119.07(3)), Flerida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer er director
of the corporation: or the receiver or trustee empowered te execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, wityall ather like empowared,

SIGNATURE:

b

& mamn Y200

OR DIRECTOR Date
————

Cayiena Prona #




