.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 595068 T Jan 31, 2005 08:00 AM
1. Entty Narme Secretary of State
ZIADIE'S, INC.

Principal Place of Business Mailing Address
12814 S.w. 112TH TERRACE 12814 SW, 112TH TERRACE
MIAMI FL 33188 MIAMI FL 33186

Suite, Apt #, elc. Suite, Apt. #, etc, ] 1st MOORE CR2E034 (10'104)

Cily & State City & State ' T4 FElNumber —_ T Applied For
I 579-185974709 ) Mot Applicat:
Zo Country ap Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

&. Name and Address of Current Regisféi-nd Agent 7. Name and Address of New l_iteste_red_ Agent

Name

HZIZQ?LE:Q’%LEF gr]-lrei\'l\ElSREACE ?réetﬁdrasT{P.D. Box Number is Not Acceptable)
MIAMI FL 33186 c

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and_a?cé;
the obligations of regisiered agent

SIGNATURE

Sigrolure, typod of prntad name o ragrstered agent and tile if appicabls (NJTE Rogsterad Aganl signelute requirad whan reinstaling) DATE

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

9. Election Campaign Financing  $5.00 May £
Trust Fund Contribution. ]  Added to Fees

10. CFFICERS AND DIRECTORS (L ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PC . O Delete [ ) [ Change [ A
NAME ZIADIE, SALEEM T A oy HRORO0EOT T ~

SIRFFT ADDRFSS | 12814 SW 112TH TERR STREET ADIDHE S D201 /05-80060-011 158, 0f

Y- ST 2P MIAMI, FL 00000 ) ) Ty ST 2

i ST O Deiete Wi - CT Ochmge [ A
MAME ZIADIE, JUAN R ) HAME

CIREET ADDRESS | 12814 SW 112TH TERR STREET ADDRERS

are stap (MIAMI, FL 00000 CIY-51- 2P

L VD (1 Detete e Ol change [ Addite
NAME ZIADIE, KAREN A HAME

STREET ADDRSS | 12814 SW 112TH TERR STRFFT ADDRESS

CITY-ST-21P MIAMI, FL 00000 CHFY-ST-21P

. O Detete un e i ' C o [dchange [ Acd
NAME NaME

CIREET ADDRESS STRCET ADDAESS

Cliy-51.21P Ca1¥-5T- P

Nt 1 Detete e - o O Change

NAME NAME

Likek T ADORLSS STRFET ADDRFSS

GILY-SI- 4P CITY-S1-71P

it T Delete we | Dlonge A
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-SI-IP Gily-s1-2IP

I he . th this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemeral regdort is true and accurate and that my sighature shall have the same legal effect as it made under cath, thal | am an officer or director
of the corporation or the receiver @ & ecela empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachment y .-4' ith all pther ke empowered
SIGNATURE L8

S T Jd PO ST 3£3-3/0¢

SIGNATURE AND TYPED OR PRINTED HBME OF SIGNING OFFICER OR OIRECTOR Date Daytime Prona #

12. | hereby certify that the information suppied A




