2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P03000021260....

1. Entity Name

ZUE'S MAGIC NEEDLE INC.

ecretary of State ”

Principal Place of Businass

6830 SOUTH FLORIDA AVENUE
LAKELAND, FL 33813

Mailing Address

6830 SOUTH FLORIDA AVENUE
IMPERIAL CHRISTINA PLAZA
LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

L

04132005  No Chg-P CR2ED34 {10/03)
4. FEI Number Appliad For
51-0463340 Nel Applicable

0 $8.75 Additional B

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for he purpose of changing its reglisiered office or registerad agant, or bolh, in the State of Florida. | am {amifiar with, and accept

the obligations cf registered agent,

SIGNATURE

Signature, yped or printed name of regisiered agem and Hte il apphicable

{NOTE. Registered Agent mgnawre required wnen reinstating) ’ DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion.

9. Elaction Campalgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PSTD

NAME MARESCAL, ZULEMA A

STREET ADDRESS | 6830 SOUTH FLORIBA AVENUE
CITY-ST-2P LAKELAND, FL 33813

ITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIY-ST.4P

TIME

NAME

STREET ADDAESS
Ciry-ST-2P

TILE

NAME

STREET ADDRESS
CiTY . ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-5%-21P

00000352738 .
05/(13/05-80042-008 150700

DO NOT WRITE
IN THIS SPACE

12, t hereby certifg that the information supplied with
indicated on this repert or supplegjental reporyisy true and accurate and
of the corparation or the receiver'or trusiee effipgwerad to exacute this,
changed, or on an attachy s, fwith all cther like empgr)

é:is filing coes net qualify for the exemption stated in Section 579.07?
APmy signaturg shall have the same legal &
obget as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3){1), Florida Statules. | further certify that tha information

fact as f made under cath; thal | am an officer or diractor

[/
SIGNATURE : . _ 0¢-A-05  53-64Y64Yd¥I0.
SIGNING GFFICER OR DIRECTOR Bate Doyivne Fiore 7

% ! -



