2004 FOR PROFIT CORPORATION _

ANNUAL REPORT (AR)

DOCUMENT # mM35367

1. Entity Name

CHEAP CHARLIE'S WRESTLING SUPPUIES, INC.

Principal Place of Business

C/0 CHARLES 8. ZIES
5355 S.W. 85TH AVENUE
MIAMI FL 33165

Matling Address

C/0 CHARLES S. ZIES
5355 S.W. 98TH AVENUE
MIAMI FL 33165

2. Pnncipal Place of Business

3. Maihing Addrass

Suite, Apt #, etc.

Suite, Apt #. elc

FILED

Jan 28, 2004 08:00 AM
Secretary of State

|

ekl

l

I

MOQRE CR2ECG34 (11/03)
City & State Cily & State 4. FEI Number Appled For
59-2693857 [ [Not Applicabie
2p Country 2p Country 5. Ceriificate of Siatus Desired O $8'75 ﬁ:dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIES, CHARLES S. ‘ -
5355 S.W. 99TH AVENUE Strest Address (P.Q. Box Number is Nat Acceptabie)
MIAMI FL 33165
City Zip Code

FL

8. The above named entity submits th:s statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sigrature. typed or pantcd name of regesiered ager and tide f appicable

{NOTE. Registared Agent signature requred when renstating)

FILE NOWU! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

9. Electon Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added o Fees

10. ~ CFACERS AND DIRECTORS 1. T ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMNE P [ Dalete HILE [ Change  [J Addinon
NAME ZIES, CHARLES S. NAME .

00Na001 8034
STREET ADDRESS | 5355 S.W. 89TH AVE. STRELT ADDRESS ey :
CITY - ST-2IP MIAMI FL, CITY-5- 21 {JL‘ LB- ﬁ‘@"gﬂl 3.5“[.413 715]3: QU
TITLE O Deiete TITE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry - §T-2P CITv-§1-2P i o
TTLE 3 Detete TITLE FChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-ST-7P i CiTY-ST-2P o
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS
Ty -8T-2f Ciny- ST- 2P
THLE [ telete THLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
LY -ST-2P £ATY-ST- 2P _
TTLE [ selete TLE O charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-71P IRY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. { {urther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

C

SIGNATURE:

S /é i
A&“Zﬂ" P
SIGNATURE AND TYPED OR PRINTED NRMWE CERIONING

OFFICER OR DIRECTOR

ol

_i/zf;// /6 S 72~szz0

Dale! Davivre Prone #




