) ~ 2005 FOR PROFIT CORPORATION ADF 29F12%g;)800 am

ANNUAL REPORT
DOCUMENT # P03000118796 ecretary of State
04-29-2005 90277 029 ***150.00

1. Entity Name
CHEEKY PONIES INC.

Principal Place of Business Mailing Address
P.0. BOX 550801 P.0. BOX 550801
FT -LAUDERDALE, FL 33355 US FT -LAUDERDALE, FL 33355 US

. MDA 2

04022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AomieaFa

56-2408470 Not Applicable
“Certif ; $8.75 additional
5'. Cemfzca're of Status Desired O Foo Required

6. Name and Address of Current Registerad Agent_ . ; '
LACHANCE, KATERI !
532 S.W. 132ND TERRAGE DO NOT WRITE
DAVIE, FLL 33325 IN THIS SPACE

8. The above named entity su mn!is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of eglstere 3
(_Q’J-‘/.Q- Ka?’%ﬁf Aa(/ﬂan@ :DVCS. dent” OC// /0 S

SIGNATURE EM
4 ture Iyped or pented name of registered agent and title if spp {NOTE: Registered Agent signature raqu:red reinstating)
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
-10. QFFICERS AND DIRECTORS ]
TLE PO
NAME LACHANCE, KATER!

STREET ADDRESS | P.O. BOX 550801
CITY-ST-21P FT- LAUDERDALE, FL 33355

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

s | DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-S1-2Ip

TITLE

NAME

STREET ADDAESS
CITy-S1-2IP

12, | hereby certrfg that the information supptlied with this fi |I|"I3 dees not qualify for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further 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 corporation or the receiver or truste powered 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 an ress, with all other ke empowered.

SIGNATURE:

[

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




