FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000008299 E Ry 02-11-2005 90026 009 ***150.00
1. Entity Name
ZONNIE SHEIK, INC.
Principal Place of Business Mailing Address
11950 SE DIXIE HWY 11950 SE DIXIE HWY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
TR s — [ ERIE 0 KRR EARTRIROg

Suite, Apt. #, etc. Suite, Apt. #, etc, 02082005 Chg-P CH2-E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-1080148 Not Applicable
Zip Country Zip Country . - $8.75 aaditional
. 5. Certificate of Status Desired O Foo Raquired
~ 6. Name and Address of Current Reglstered Agent™ ™ T e 7. Name'and Addreas of Now Reglstered Agent™ — — 7 '~

MAR - e
M “ 17 o0 5: Z,- DIXN.': él!?ﬁw Straet Addrass (P.C. Box Number is Not Acceptable)
HOBE SOUND, FL 33455 7

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Slynature, lyped or prirtnd fame of registornd agont and tite if apphicable, (NOTE: Registered Agent signaturs raquired when rainetating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campalgn Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TME PD 1 celeta TMLE [CJcrange  [J Addition

NAME SHEIK, SUZANNE T N - NAME

STREEY ADORESS | 8445-G-E-woopEREsTPoace || 150 S-ZD”“& STREET ADTRESS

CTY-ST-2P | HOBE-SOUND-FL—33455 NeoBs Sponn L, | omv-size

MmE 1 Deletz mEe DOcrange [ Addition

NAME NAME

CITY-ST-2P CITY-§1-2IP

me £ Delete TE [Jchange ] Addition

NAME . e ] —_— e — —_— -
| oswETOORESS [T T T T T - ) smreET AobrESS

CY-ST-7P ciY-ST-2P

TME [ petete TME [ Changs [ Additien

NAME NAME

STREET ADDRESS STREET ADOPESS

CITY-ST-0P LiTY-ST-2P

TME [ Detete TILE .. [ Ghange ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

LmY-ST-7IP ciTy-st1-ap

TITLE I pelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CRTY-5T-2F CITY-S1-2P

12, | hereby certify that the informaticn supplisd with this filing doaes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and 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 trustes empowered fo exacuta this report ag required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 i
changad, or on an attachmentwith an address, with all of ampowered,

SIGNATURE:




