2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M35367

1. Entity Name

i

-

CHEAP CHARLIE'S WRESTLING SUPPLIES, INC.

Principal Place of Business

C/Q CHARLES 8. ZIES - -
5355 S.W, 99TH AVENUE
MiaM! FL 33165

Mailing Address

C/0 CHARLES §. ZIES
5355 S.W. 98TH AVENLUE

MIAMI FL 33165

2. Principal Place of Business—, T

3. Mailing Address

i

FILED
Apr 07,2005 08:00 AM
Secretary of State

Hil

|

|

I

Suite, Apt #, ete. o Sulte, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
59-2693857 Not Applicahle
Zip Caountry Zip Country 5. Certificate of Status Desired a $8'75 A_ddm"”a:
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S - ) Name

ZIES, CHARLES 8.
5355 S.W. 99TH AVENUE
MIAMI FL 33185

Straet Address {P.0. Box Number is Not Acceptabie)

City

Zin Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalus, lypad o prrted name of ragistared agent and tlla | appfioabla

MNCTE Registerad Agent signalura raquod when remnstanng}

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550,00

9, Election Campaign Financing  $5.00 tay Be

e Trust Fund Contribution. [  Added to Fees
MMake Check Payabie to Flotida Department of State

10, "~ T " OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P - CJ petete k TTE ' [ change ] Addition
NAME ZIES, CHARLES S. hAME . .

STREET ADORESS [ 5355 S.W. 99TH AVE. STREET ADGRESS \ f]-i_U,qB';:‘{5393333 - -

Y- ST 7P MIAN FL CIY-3i- 2P D"T‘.‘ gfﬂ" DJ“SBUB?"DUI IJB- {jg

T ) [ Celete e o [l Change [ Addition
NAME r NAME

STACET ADDRESS SIREET ADDRESS

CTY-ST-7IP CIY-ST- 2%

i - 7 Celefe g [ Change [ Addtion
NAME NAKY

STREET ADDRESS SIREET ADDRESS

CIrY- SY-2IP ChY-sT- 2P

[1LE T ) - [T Calets pmE [JChange [ Addilien
NAME NANE

STRECT ADDRESS SIREET ADDRESS

CAY-51-2IP CIEY-5T-2P

e o 7 Detete nnr [ Change L] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

OTy-51-2IF CUY-S1- 212

T T ) T3 Delete BILE ’ Clchange [ Addition
NAMI MM

SIRFET ADDAESS STREET ADDRLSS

CHY-ST-2P CITY.ST-2P

12, | hereby certifﬁ that the Information supplied with fiis filin 9 does not quallfy for the exemption stated In Section 119 07(3)0), Florida Statutes | further certify that the information
1

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of the carporation or the receiver or trustee empowered o executs 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.

(Chon boe <

SIGNATURE:

SISNATORE AND TYPED OR PRINTED NAME OF sn?uﬁcyfmcen AR DIRECTOR

Caytrmes Phone §

ey
Shyf des T
A




