2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29, 2005 8:00 am

DOCUMENT # voege4 ecretary of State
1. Entity N:
ety ame " 04-29-2005 90216 045 ***150.00
SHARMAINE'S, INC.
Principal Place of Business Mailing Address
484 MANDALAY 483 MANDALAY AVENUE y
SUITE 288~ o 2OLe SUTEZes SO 1@““75&3
CLEARWATER BEACH FL 34630 CEEAHWATER BEACH FL 34630 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number * Applied For
59-3103595 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired O $875 A.dditiona.l
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
’ T T : ' ~ Name ~ D ) - B -
%gﬁh?Al%DSAHLAARYMAA\f/hEIEIUE . Street Address (P.O. Box Number is Not Acceptable)
SUITE 209
. CLEARWATER BEACH FL 34630
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Swnatute, lyped o printed name of registerad agenl and Utla it apolicable {NOTE Regsterad Agent signaiura required when einstaing) DATE

FILE NOW!'! FEE IS $150.00
After May 1, 2005 Fee Will Be:$550.00
Make Check Payable to Fiorida Department of State

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

TITLE D ) Delete TTLE Rfcnange ] Addition
NAME GIORGIO, SHARMAINE NAME

STRECT ADDRESS [ 483 MANDALAY AVENUE #0 20 (o STREETADDRESS | &f ¥ F mandc{a;{ Are # Q0

onv-s-2 - |CLEARWATER FL CITY-5T-2PP -

TiLE 3 Delste TITLE [ Change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

nne B O paste TITLE Tl Change 1] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-ZIP CITY-5T-2P

TITLE [ Cetats TITLE [ change (] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CHY-SI-2Ip CIvY-SI-721P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2P CITY-ST-2P

TITLE [ petete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHY-ST-2P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate ang’that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execut reporj/as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

dress, with all other likefey
4/ [ooes” 922 D/ £050

G
SIGNATURE AND TYPED OR PRINTED Nmyﬁlf OFFCER OR DIRECTOR Datel Daytme Phone #

12. | hereby certify that the information suppligd with this filing does not qualj
indicated on this repart or supplemen
of the corporation or the receiver or ir
changed, or on an attachment with a

SIGNATURE:




