FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # V25159 A 04-28-2005 90150 050 ***1 50.00

1. Entity Name

D-SHARON CORP. |

Principal Place of Business Mailing Address j q UU ? U U 1

500 S. HIMES AVE, 500 S. HIMES AVE.
TAMPA, FL 33609 TAMPA, FL 33609

T v o AT TR EOCRER T

D009 F, Fowterdd Ho694 E. FowLeR)

Suite, AL b o Sulle. 2oy t.etc 04052005  Chg-P CR2E034 (10/03)
STE £ - <TE F g
City & State o City& State 4. FEI Number Applied For
Tdmpa,;F L flampa, FL 59-3134219 Not Appicabie
7 3 ==

zip untey $8.75 Additiona

Zi Cguntry. . .
P 3 3{0_L7 1__1 i j\“s bdw& 3 6 {.o i1 Ij‘; I ’%,a)-? /" 5, Centificate of Status Desired O Foo Raquirad

6. Nama and Address of Currerit Registered Agent 7. Name and Address of New Reglstered Agent

N Name

O'ONOFRIQ, DAVID

500 S HAINES AVE #1 Street Address (P.0. Box Numbaer is Not Acceptable)

TAMPA, FL 33609
5004 £, owlerAr StE £

v' City Tamﬁa FL ] ZipCodeB%/7

8. The above named entity submits this statement for the purpose of changing its registered office or registered adent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered:agent.

SIGNATURE
Signalure, fyped o printed name of regrstere agent and tike .t applicabla. (NOTE: Regetared Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May 8e
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST 1 Dekete TITLE m Change [ Addition
NAME D'ONOFRIOQ, DAVID NAME —
SFREEY ADDRESS | 500 S. HIMES AVE. smeeroness | 500 4 E, Fow Ler Ave St &
env-s1-2¢ | TAMPA, FL 33609 Cirv-S7- 2 Jampa £t 33617
e () Detete e o Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITy-S7-aP
TLE 3 Delete ME D Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTy-s1-29
TIME [ Detete TITE O changs [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-71 CITY-ST-4P
TITLE [ Delete T7E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-571-21°7 Ciy-51-20
TME ] Delete THLE [JChange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciy-s1-2I9

12. | hereby ceni{g‘lhat the information supplied wilh this filing does not qualify for tha exemption statad in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated an this report of supplemental repert is true and accurate 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with ali ather like empowered.

SIGNATURE: __ 3~ ¥ 2/Z DAV DONOFRIO 725745~

SIGNATURE AND TYPED OH?ﬁD NAME OF SHONING OFFICER OR DIRECTOR

Daytwne Phone #




