2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # G23383 . Jan 28, 2005 08:00 AM
1. EnatyHame Secretary of State
RALPH ZIADIE RACING STABLES, INC.
Principal Place of Business Mailiﬁg Addfé357 ) S B -
3701 SW 141 AVE 3701 SW 141 AVE ) . _
MIRAMAR FL 33027 MIRAMAR FL 33027 ]
z PﬁnCipa] Place of Business > Ma”mg Adcress . ‘ ’ ‘ ||| ]ll “III ll‘l || | | |‘|| | | I |H |’|“||‘ H ‘ll‘
Suite, Apt. #, ete. Suite, Apt. ¥, etc 1st MOORE CR2EC34 (10/04)
City & State ) City & State 4. FEI Number Applied For
59-2258048 Not Applicable
Zio Couriry ap Counry 5. Certificate of Status Desired O Eeae'gesqlﬁidgm“al
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

g%%?lgw%h?g-r AVE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33027 : : e

City FL Zip Code

8. The above named entity submits 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 ohligations of registered agent.

SIGNATURE

Signature, typad o printag nama o ragisterad agent and tille if apploatle {NOTE Regrsierad Agent signalure recuired when anstating) CATE

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 Be
Trust Fund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLe PD T Delete HILE q Qors ¢ [ Change [ Addition
NAME ZIADIE, RALPH NAME mf”ggf’ 8&53551?—5?’; [ o
STREET ADDRESS [3701 SW 141 AVE - 3TREFT ADDRESS e Ibﬂ. i

CIlY-SF- 2P MIRAMAR FL CIY-51-2P

TITLE O Delete NiLE [J Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIy- S1-2iP oIty -ST-2P

Tk [ perete niLg [T] Ghange ] Adition
NAME FoAME

STREET ANDRFSS STREET ADDRESS

CITY-Si-2IP oy - SI-2F

TITLE [ pdlete TiLE [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cily- 81-4IF CHY-SI-ZP

TiLE ] Delete TILE [J Change ] Addition
REME NAME

STREET ADORESS STREET ADDRESS

oy S1-aP CilY.51- 7P

Lk 7 Detete TiTLE [ change  [[] Addifion
MAME hAME

STREET AODRESS STREET ADDRESS

Ciry-§1-2IP il 5170

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 07%3)0). Flerlda Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the teceiver ar rusiee empowered to execute this report as required by Chapisr 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, an addr% with all other like empowerad,

SIGNATURE: ¥ { 8F04 ol e (/3’2:06

S thE AND TYPED CRIFRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Daytma Phone £




