2004 FOR PROFIT CORPORATION:"

ANNUAL REPORT (AR)

DOCUMENT #.V57749

1.. Entity Name

SHEER INC.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90059 033 ***]150.00

Principal Place of Business

PO BOX 21451
FT LAUDERDALE FL 33335

Mailing Address
PO BOX 21451

FT LAUDERDALE FL 33335

MIURLI0D

us us
2 meCQDE“ Piace of Business 3 Mailmg Adaress H"[’ ||H ‘ll“ |m” I H |‘|u | || | |H |‘||’||| " ill‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE GR2EO34 (11/03)
City & State City & State 4, FE! Number Applied for
65-0345979 Not Applicable
7 Zi " .
P Country P Country 5. Certificate of Status Oesired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e o o+ . Name_ _

SHEER, ROBERT
P.O. BOX 21451

Street Address {P.C. Box Number is Not Acceptable)

2211 SW 31 STREET
FORT LAUDERDALE FL 33335

City

FL

Zip Coda

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Signatura. typed or prnted name of registered agent and tite 1f applicable.

(NOTE. Registored Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing

’

$5.00 May Be
Added to Fees

Trust Fund Coentribution.

-

OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND D!IRECTORS IN 11

[T Delete TME {1 Change [ Addition
NAME SHEER, ROBERT NAME
STREET ADDRESS | 2211 SW 31 STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-2i7
TiE [ Delete TE [CIchange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST- 7P ] CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAMEM ot [ e L i - e = e oo -— —— R KNAME - - =~ . wr - = S s s\ e —a . m e P eaa -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TILE 7 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-§T-2P
TIMLE {7 pelete TMLE 3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-1IP i CITY-ST-20P
TITLE [ pelete TIE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director

of the cerporation or the reCE|
changed, or on an attach

SIGNATURE:

n a %other li

mpowered.

ALY

( Shseg

r or trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fn0f 25/ 614497

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




