2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000046643

1. Entity Name
HIDES & SHEEPSKIN, INC.

Apr 27,2005 08:00 AM
Secretary of State

Prineipal Place of Business Mailing Address

14250 SW 136TH STREET 14250 SW 136TH STREET
BAY # & BAY # 9

MIAMS, F1L 33186 MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

IRV S

01052005 No Chg-P CR2ED34 {10/03)
4. FE! Number Apniied For
65-1101958 Mot Applicabla
; . $8.75 Aqditional
5. Certificate of Status Desired ] Feo Required

§. Name and Address of Current Regisicred Agent

SCHILLINGER, GERHARD
14250 SW 136TH STREET
#9

MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staternent for the plrpose of changing its registered ?_Jfﬁce or registerad agent, or both, in the State of Florida. | amn famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, Typed or printed name of registered agent and title ff appiicable.

(NOTE Registared Agent signalure required when relnstating)

9. Election Campaign Financing

F F 1 50.
ILE NOWI FEE IS $ o0 Trust Fund Contribution, _

After May 1, 2005 Fes will be $5350.00

$5.00 may Be
(] Addad to Fees

0. OFFICERS AND DIRECTORS 1

PD

SCHILLINGER, GERHARD
8143 NW 12TH ST

CORAL SPRINGS, FL 33071

TME

NAME

STREET ADDRESS
CITY-§T-217

TME

RAME

STREEY ADDRESS
CITY~8T-ZiF

TME

NAME

STREET ADCRESS
Liy-57-2IF

TE

RAME

STREET ADDRESS
CITy-57-2iP

TIE

NAME

STREET ADDRESS
CiTy-87-2IP

[1E13

MAME

STREET ADORESS
GITY-§T-ZiP

_UERRN03341 41 '
4.2 05-80033-015 150.00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied wih this ﬁting
indicated on this repert or supplemental report 1s tue an

dices not qﬁé‘l‘rfy for the exei?ﬁ?:ﬁm staied in Section 1 tQ.(‘]'T?XEJ, Florida Statutes. { further certify that the information
acturate and that my signature shall have the same fegal e

ect as if made under cath; that | am an officer &r director

of the carporation ar the receiver or brustee empoweredto execute 1his report as requited by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmenit with an addrgls, with

SIGNATURE:

other like empowered.

4G - 263>

SGHATURE ANDAVPED OR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR

Goramth SCthiwoit | fres

tfzsfos (35

Dayiima Prane #




