2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Ke9624 Jun 20, 2005 08:00 AM
1. Entity Nams S f St t
CILL-Z CORP. ecretary ol dtate
Principal Place of Businass Mailing Address
POST OFFICE BOX 402723 POST OFFICE BOX 402723 .
MiAMI BEACH FL 33140 MIAME BEACH FL 33140
, VAR ERRRR R
2. Principal Place of Business 3. Maling Address
Sullle. Apt #, etc. Suite, Apt #, elc. 18t MOORE CR2E034 (10‘{04)
City & State Cily & State 4, FEINumber Apnhed Far
65-0103043 Not Applicable
Zie Cotntry s Country 5. Ceriificate of Status Desired [ ?i'gi lﬁi‘ﬂt"""a‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-l:gI?EODf]\l_ANI:IPdHﬁJG-mNAVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL fip Code

B. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the :%talé EJf Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE . _

Sgnature, typed o prinisd neme of ragistated agant and e it apphcatfe {NOTE Regisigred Agan! signatre raquersd when minslating) _DATE

FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 ’ .
Make Check Pa!;ral;le to Florida Deparfment of State ' Trust Fund Contribuion [ Addedto Foes
10, ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE DP [ petste Hite [] change  [T] Addition
NAME FRIEDLAND, ALLAN HAMF
STREET ADDRESS 14270 N. MICHIGAN AVENUE STREFTANDRFSS
ory-SE2P MIAMI BEACH FL CITY-§T-210
fliLE DST [ Delete NG ] Change  [C] Addition
NAME FRIEDLAND, PRISCILLA NAME
SIREFT ADDRFSS | 4270 N. MICHIGAN AVENUE SIREET ADDRESS
CIY-ST-4IP MiAMI BEACH FL I CITY-§T- 2P
ML O Detete nne [ change ] Addition
NAME HAME
CUREET ADDRESS SIAEET ADDRESS LTERSE4 |
CITy-81. 1P aUTY-S1-IP AESRDAO5-B0001 -006 550,00
1Lk O Delete ILILE [J Change  [_] Addition
NantE NAME
CLREET ADDRESS . SIREET AQDRESS
GHY-SI- AP CITY-SE-21p
nik O pelete 1 [change ] Addilion
HAME HAME
STAFEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 79
illLE [ Delete HITES [ change ] Addition
NAME NAKE
SIREFT ADDRESS SiHEET ADDRESS
CITY-ST-P CilY-S1- 2P

12. [ hereby certi{%_that the information supplied with this filing does not ify Ty the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate ghd that fyy signature shall have the same legal efiect as if made under eath, that | am an officer or director
of the corperation or the recelver of [Ugee empo d 10 exccutd s report As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with a cres, with aJ ether like owarad.
6/%/@5’ 3()_(/5/38’?66/
{ Ca}

SIGNATURE: Daytere Prora ¢

i/

SIGNATURE AND TYPED OR FGIMTED NAME DF SIGMING OFFICER OR DIRECTOR




