2004 FOR PROFIT CORPORATION

- =" ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P02000106414

1. Entity Name
SHIGGLES, INC.

Secretary of State

02-23-2004 90057 041 ***158.75

Principal Place of Business Mailing Address

0 SOUTH DIXIE HIGHWAY

SUIT
MIAMI, FL 33

0 SOUTH DIXIE HIGHWAY

2. Principal Place of Business

y, 3. Mailing Address
rZ7 e sew, 19 Fre

SIS S i, L9 TF Fer

AUAIETMRO AL

Suite, Apt. #, etc. Suite, Apt. #, elc.

02062004 Chg-P CR2E034 (10/03)
T e WA
City & State City & Sjate 4. FEI Number L T - Applied For
ATy 57 npd AL P? s AL 168-0556929 )_ [ |Not Appiicabie
Zip Country Zip Country " ) . $8_75 Additional
PR -2 VR VIV R 5. Certificate of Status Desired = Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

[ [ — ez ~ = - —

SAMOLE, MYRON M

8700 SOUTH DIXIE HIGHWAY
SUITE 1030

MIAMI, FL 33156

‘Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of registerad agent.

SIGNATURE

+ Signature, typed or printed name of registerad agent and ttls if applicable,

+ (NOTE: Regislared Agem signature required when reinsiating)

DATE

' FILE NOWIll FEE IS $150.00
Aftor May 1, 2004 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e - L) Pﬂ[s'/ Py e [ Delete e [ Change [ Addition
NAME SAMOLE, SHANE NAME

STREET ADDRESS | 9700 SQUTH DIXIE HIGHWAY #1030 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33156 CITY-ST-2P

TOLE ST [ Delete TLE O Change £ Addition
NAME WorAvEn O, Se L)t 2 NAME

SRETAIDNESS | A8 F y Sect. sy 7% 1y STREET ADDRESS

CITY-ST-21P AT S Ayl AL R~ 8522 CITy-§1-21P

e ” [T petete THLE Ol Change [ Addiion
HAME NAME

SRS [T — - STREET ADDRESS |~ - = el R
CITY-S$T- 2P CITY-57-2IP

TILE [ pelete e [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE O Delete TITLE [ change  [1 Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TIE (J Delete THOLE ' ) [ Ghangs _ [ Addition
NAME - NAME - . -

STREET ADDRESS- STREET ADDRESS

CiY-ST-2IP CY-ST1-21P

- 12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £%eri @ Lolneclla_

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SrL of oy Far-4#77- 3080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytirme Phone #




e i - e et -

ety mpds—e P20c00/000 SHHSTO

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 07-02-2003

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A

PHILADELPHIA PA 19255-0023 EMPLOYER IDENTIFICATION NUMBER: 68-0556929°
FORM: S5-4 NOBOD

0533657176 B

FOR ASSISTANCE CALL US AT:
1-800-829-0115

OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

T

SHIGGLES INCC -
9700 S DIXIE HWY 1030
MAIAM FL 33156

e s

WE ASSIGNED YOU AN-EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form S55-4, Application for Emplover Identification Number
(EIN). We assigned you EIN 6B8-0556929. This EIN will identify your business account,
tax returns, and documents even if vou have no emplovees. Please keep this notice in
yvour permanent records.

Use your complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If vou use any variation of vour name or EIN, it may cause
a delay in processing and may result in incorrect information in your account. It also
could cause you to be assigned more than one EIN.

Based on the information shown on your Form 55-4, yvou must file the following
form(s) by the date we show.

Form 1120 06/27/72003

Further review of the information shown on vour Form 55-4 indicates that vou are
delinquent for the above mentioned tax period(s) dating as far back as 2002. Please
file your tax return(s) by 07-17-2003. Penalties and interest will ¢ontinue to accumulate
from the due date of the return{s) until it is filed. If wvou were not in business or
did not hire any employvees far the tax period(s) in question, please file the return(s)
showing you have no liabilities. If vou need tax forms, you can call 1-800-829-3676
or yvou can download the forms from the website at www.irs.gov.

Your assigned tax classification is based an information obtained from vour Form
§5-4. It is not a legal determination of wour tax classification, and is not binding
on the IRS. If you want a determination of your tax classification, vou may seek a
private letter ruling from the IRS under the procedures set forth in Revenue Procedure
.98-01, 1998-1 I.R.B.7 (or the superceding revenue procedure for the year at issue).

TR L L. -

If you need help in determining what your tax vear is, you can pet Publication
538, Accounting Periods and Methods, at your local IRS office.

If vou have questions about the form(s) or the due date(s) shown, vou can call us
at 1-800-829-0115 or write to us at the address shown abave,.



