4l

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) o FILED

1, Entty Name = , . Lo Secretary of State
SKEETER KING HAPPY DAZE, INC.
Principal Place of Business = - ‘ Maiimg‘Address B
3368 POINCIANA AVENUE 3368 POINCIANA AVENDE
MIAMI FL 33133 - - MIAMI FL 33133
T e . (| [
Sie R r e | Smmfew - 15t MOORE CR2E034 (10/04)
City & State T T Gyésue — 4, FEI Number : Aophed For
— . e ] 01-0695418 Not Applicable
2P Country ap Country 5. Cerfificate of Status Desired [ figfqgf:;“‘ma'
— 6. Namea and Address 0-1; é;-{nent Rogisterad Agent T 7. Name andAd;E;s's‘_;:f Neﬁ: Registared Agent ]
Narme
gggg’P%LljﬁélﬁiA AVENUE - Street Address (P.C. Box NurrE‘rm;s Not A-c;epta}\g‘le] ]
MiAMI FL 33133 : y —_— :
City B FL Zip Code .

8. The abova named entity subimits this statemant for the purpose of changing its registerad office or registered agent, or bol};. in ;he State o} Florida. 1 am familiar with, andhaccept
the chligations of regiswred agent

SIGNATURE e e oy e i T

Srgnalurs, typed o prnted name of registerdd agant and tile if appicabls (NCTE Regrslerad Agent signature requirad whan renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 .
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ ]  Addedio Fees

I K ADDITIONS /CHANGES TG OFFIGERS AND DIRECTORS IN 11

10. _ OFFICERS AND DIRECTORS _ [ i —

TILE P [ pelete T TTLE []change [ Addilion
NAME KING, SUZANE NAME i 231089

STREET ADDRESS | 3368 POINCIANA AVENUE STReE T ADDRFSS D4K5¥98§?§Qi§1?“ﬂ{§3 150. (0
Giv.s-2 | MIAMI FL 39133 L L e 5120 £ e

Tk 3 Delete Bik O change  [[] Addition
NAME NAME

STRLLY ADDRESS STREET ADDAESS

Y- §T- 1P o L l LSS .

WILE O Detete TLE [Jchange [ Addition
NANE HAME

SIAFET ADORESS STREET ADDRESS

CITY-§1- 21 o B .  Romrvsiae )

wme ] Delete O mie [JChange [ Addition
NAME i NAME

STRLET ADDRESS FEREET ADORESS

CITY-ST- 2P ' i L ] .. . Jorrstme 7 )

L O Delete W [CIcChange  T] Addition
NAME r NAME

SIRECE ADDRESS SIRELT ADDRESS

CHY-S1-2P o o o ovestae )

1ITLE T pelets g M thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

IY-§1- 0P . Crie-51- 2P

12. | hereby certiafI that the information supplied with this filng does not qualify for the exemption stated in Section 1123.07{2)0), Florida Statutes. | fuither certify 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 oath, that | am an officer or director
of the carporation or the recalver or frustee empowerad 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 g address, with all other like empowered,

SIGNATURE: . Shoehe Ly |
) NlNGDFFlcmHiEJ—R e /’C‘:{‘i)- - Lalg 1_3105 Daybme Phore &




