FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # V52915 ; 03-03-2004 90750 010 ***150.00

1. Entity Name

SHARAH |, INC.
Principal Place of Business Mailing Addiess
6203 OLD WINTER GARDEN RD PO BOX 8056
ORLANDO, FL 32811 LONGBOAT KEY, FL 34228 US
e NIRRTV IRCR TR
o Slaw — (4T
Suite, Api. #, ete. Suite, Apt. #, efc. "
2uas Goll of RoyioDie 04202004  Chg-P CR2E034 (10/03)
City & Sla - Cily & State 4, FEl Number Applied For
LO Vi (!%D Q'jr Kﬂ':j N \"L 65-0348300 Not Applicable
. ~F " e
Zip?)!—t 229 ”“Qo%w Q- B e e Consae ol ST DeNEE T[] ?i-‘;’fq‘g:ﬁmal
6. Name and Address of Current Registersd Agent 1. Name and Address of Now Reglistered Agent
. Narng
SHAW, PETER J
2425 GULF OF MEXICO DRIVE Stree! Address (P.0, Box Number is Not Acceptable)
SUITE 14F
LONGBOAT KEY, FL 34228
City FL l Zip Code

8. The abgve namad entity submits thig statement for the purpose of changing ils regisiered office ¢r registered agent, or bath, in the State of Florida, | am lamiliar with, and acteot
the obligabions gifeqisleredagent. ’

SIGNATUREZ] PeTel X, =t Q\ 9_'8_@_&\“
Sfrazdee, fhped o printec narme of ragisterad agart and thie f 2oplicable. THOTE: Frogisterad Agent sigr required when ng? 33
FILE NLZ!!I FEE IS $150,00 8. Eleclion Campaign Finanging $5.00 may s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition. [ AddedtoFees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YAE PD 3 Delete TME [JCrange [ Addition
MAME SHAW, PETER J. - " HAME
STREED ALORESS | 2425 GULF OF MEXICO DRIVE, STE 14F STREET ALDKESS
onv-s-2F | LONGBOAT KEY, FL By>2r g oy -ST- 2P
LE VST [ Delete THLE O crange [ Addition
NAME RAHMAN-SHAW, NAZEELA HAME
SIREETACIRESS | 2425 GULF OF MEXICO DRIVE, STE. 14F SIREET ASIRESS
oY- ST-IF LONGBOAT KEY, FL Ay oo - ST-2F ]
TME % Delete TE {Jchange [ Addition
NAME HAME
STAEET ALDHESS STRIET ADDKESS
CITY-5T-0F CITy-ST. 0P
TTE {7 Detete iE {3 change [ Addition
HAME MAME
STREET ADDRESS STREET ADTRESS
CIY-ST-2F SHY-ST-20P
ILE L 3 Dejete TME Ol crage [ addition
NAME _— - Tt — - — === =Rl R
STREET ADDRESS STREET ADDRESS
SIY-S1-21F CITY-ST- 2P
Hif3 [ Oetete TE 3 ohange [ Aadiion
NAME MAME
STREET ADDRESS STREET ADDRESS
LY. ST-21P LY -S1-21P

12. [ hereby GSFU(?! that the informaticn suppliad with this filing does not quality for the examption staled in Section 1193,07(3)(1}, Flerida Statutss. | furthar coriify that the information
ingicated on this report er supplemental report is e and accuraia and that my signalure shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation of the 1ecaiver of irustea empowered to exetute this report as vequired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other fike empowered,

PeTeR N Ha tp{bggLoq A4 - 3bb - 1D}

fune AND TYRED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTORA Daime Phove #

v

SIGNATURE: 2




