- FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000053794 rits 03-23-2004 90002 034 ***150.00

1. Entity Name
SOMETHING IDEAL, INC.

Principal Place of Business Mailing Address

33185 ST, APT 25A 331 85 ST, APT 254

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 5 4 021 24 5

T v I ER G VAT QTR

|Q9 B,y B 0. /£0 Be;/u/wm_
g_zsf"‘?”zAg ;é‘& S;"GIZAD‘ oz & 03182004  Chg-P CR2EQ34 (10/03)
City & St te Clty & Slata 4, FE! Number Applied For
»&/f m //i'ﬂ?l ,&A @ -\T' i-—- %w Not Applicabla
Zip Country "Country " $8.75 Additional
33 /w 35 /@ o i 5. Certificate of Status Desired . [ Fes Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MiAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVE, 2ND FL Street Address (P.O. Box Numbar is Not Acceplable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agent and Ltk if applicable. (NOTE: Registered Agent signature required when reinstating} . . DATE . _ -
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing T 55_00 May Be
After May 1, 2004 Fae will he $550.00 Trust Fund Contribution. O ‘¢ AddedtoFees
10, ~OFFICERS AND DIFECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
THLE D [ Deete TITLE hy AL Crange [ Addilion
NAME KUSCHNIR, ARI RAME usCHm 2, A
STREET ADDAESS | 19333 COLLINS AVE, APT 410 STREETADDRESS | G5 3 BB (Lorve Ae #f’?’ Y10
urv-sT-2P | SUNNY ISLES, FL 33160 CIry-ST-2IP Suawy FS LA FL. 33/60
TITLE D [ Delete TILE BVE P change [ addition
NAVE THRIFT, SCOTT NAME TIH FT SCoT
STREET ADDRESS | 331 85 ST APT 25A STREETADIRESS | Lp g™ #/DS&FO 7
CITY-§1-2P MIAMI BEACH, FL 33141 CiTY-ST- 2P MNoco bt Y SO0/
Tine - O Delete me PSS {1 Change  EAddition
NAME- ——— — .- -~ ST W - | USCHNY L Cw@‘hl& .D)Q\),D =
STREET ADDRESS ' STREETADORESS | OB Eﬂn{d 1eed L ,5‘9-5_ 2026
CITY-ST-2IP CITY-ST- 2P o
N ped7 Bey, - 33060
TITLE : [ Delete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-71F
TITLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREETADDRESS| . STREET ADDRESS
om-gr-ae | . 7 . oo ’ CITY-S1- 2P R N
me . [ Deteta TILE T [ Ghange  [] Addirion
NAME - IR T
STREET ADORESS Tt B STREET ADDRESS . o I
omy-sT-ap N : C- o e W BTY-ST-TP C . e e =

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07‘1 )(#), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /r% PR U YN (L 3’]%]0'4
SIGNATUREWARD TYPED YED NAME OF SIGNING GFFICER OR DIRECTOR Bate Daytime Phone #




