i
l |

" 2004 FOR PROFIT CORPORATION
& “  AMENDED ANNUAL REPORT

DOCUMENT # P02000106414

1. Entity Name

HIGGLES, INC.

RET[;;QLYE& STATE
D!VSIE?DH 9F CORPORATIONS

. . . L
Principal Place of Business

13755 SW 119TH AVENUE
MIAMI, FL 33186-6265

Mailing Address

13755 SW 119TH AVENUE
MIAMI, FL 33186-6265

04 JUN-T AM 8:30

IRV IR0

SAMOLE, MYRON:M
9700 SOUTH DIXIE HIGHWAY
SUITE 1030 :
MIAMI, FL 33156

2. Principal Place of Business 3. Mgiling Address

Jule. Aot #oote Suite, Apt. # etc 04012004  Chg-P CR2E034 (10/03)
City & Slate City & Slate 4, FEI Number Applied For

. 68-0556929 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired d $8.75 Additional

) ) Fee Required ..

§..Nama and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

the obligations of registerad agent.

8. The above named enti‘ty submits this statement for the purpose ol changing ils registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

SIGNATURE :
Signawre. typed or printed name of registered agent and fitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: k 9. Election Campaign Financing $5_00 May ée
Amended AR is $61.25 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 171
TLE 2 O Delete Tine P D WCane 3 Addivion
NAME SAMOLE, SHANE NAME Sa.moie: Shane
STREET ADDRESS | 9700 SQUTH DIXIE HIGHWAY #1030 SREETADDRESS | |39 68 Sw {1q AVe.
CITY-§7-1P MIAMI, FL 33156 Y- ST-21P Miari P 331F¢
1MLE S C Delete Tme & . [thange [ Addition
NAME SCHNEIDER, WERNER O HAME Schaeider, Werner 0.
STREET ADDRESS | 15581 SW 146TH AVENUE smeeraoniess | $37SY Sw N Awve
GIY-sTZP | MIAMI, FL 331776823 orv-sr-ak Miamad , FL 33784
TiTLE 7 Delete TiTLE [JcChange [ Addilion
NAME NAME
STREETADDRESS |__ . . . STREET ADDPESS : - -
CITY-ST-2P CITY-ST-2IP
e 1 petete e SIS A e O aeiion
NAME KAME 06/ 15/04--01015--113  ##51.25
STREET ADORESS STREET ADDRESS
CTy-§T-2p CITY-ST-2IP
THLE ™ Delete TILE [] Change  [] Audition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST- 2P
THLE [ pelete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP ~ TY-ST- 4P

12. | hereby certify that the information suppli

. indicated on this repert or supplemental 1

changed, or on an attachment with an a

exemplion stated in Sacticn 119.07(3)(1), Florida Statutes. | further certily that the information
signature shall have the same legal effect as if made under oath; that | am an officer ot director
s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Hhuey 24 200¥ Jos-477- §080

ol the corporation or the receiver or trust
SIGNATURE: .

SIGNATURE .}ﬁn TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

- Dale Daytime Phone #

&

N



