2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

L ]
DOCUMENT # V57749 .. Apr 06, 2005 08:00 AM
1. Entty Name _ o Secretary of State
SHEER INC.
Principal Placa of Business . - . - -I\Iailing Address
PO BOX 21451 B ) PO BOX 21451
2. Principal Place of Business — © ] 3. Mailing Address
Suita, Apt, #, etc. T o Suite, Apt. #, etc. ’ ’ 15t MOORE GR2ED34 (1@:04)
City & State - T City & Stale S 4. FEI Number Applied For
7 _ 65-0345979 Nat Applicable
Zp Country s Country 5. Certificate of Status Desired O $8'75 Adiditional
: Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Addrass of New Registered Agent
- - b - bl — v sl : -

g%EEB%)?g?EE ;I' _ Street Address (P.O. Box Number is Not Acceptable)

2211 SW 31 STREET
FORT LAUDERDALE FL 33335

City FL Zip Code

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

SIGNATURE S — . - -
Signalure, typed of prmled name of ragislared egent and tils ff applcabk {NOTE Registarad Agent signature requirad when fainstating) DATE
FILE NOW!! FEE _|§ $150.00 9, Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fae Will Be $550.00. . . Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Depattment of State
10, "~ OFFICERS AND DIRECTORS R EiF " ADDITIONS/CHANGEETINOFT IR £ 44D DIRECTORS IN 11
L D - - i Oloaste [ e D4.705,/05-8005] ~NE2 onikg () Addition
NAME SHEER, ROBERT N BT '
STREEY ADDRESS | 2211 $W 31 STREET STRETT AQDRESS LOOO00290048
crv-sT-7 | FORT LAUDERDALE FL 33312 N R 04/06/05~80051~002_ 150,03
e O Delete il TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP Ciiy-SI-ZiF
7L Ooeete it ' [Jchenge [ Addition
NAME NAME : T
STREET ADDRESS STRELT ADDRESS
NY-ST-2IP CHY-ST- 2P
T ' Ol celete R e Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP Cy-SI- 2P
1A ) ] Delete B LY O cGhange [ Addition
NAME HAME
STREET ADDRESS _ STREE] ADDRESS
ciTe-ST- 2 ETYSE P
e o S Ol ootete .~ K ' Clcliange [ Addition
NAME NAME
STALET AODRESS . STRECT ADDRESS
oy~ §7- 2P TY-81- 2P

12. | hereby certify that the information supptied with this ﬁling doas not qualify for the examption stated in Section 119.07{31), Flerida Statutes. | further ceriify that the infarmation
indicatad on this report or supplemental report is trus and accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am an officer or director
of the: corporation of the raceiver o rustee empowgred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attac t wigh ap address, wbAAll other like ware

SIGNATURE: ?/Z?éb;’f () Sl %ﬁ/ A4

OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Prona #




