FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000137990 RLET,N 05-04-2005 90155 030 ***150.00

1. Entity Name
KIRK ZIADIE RACING STABLES INC

Principal Ptace of Business Mailing Address LR - i
9000 SHERIDAN STREET 9000 SHERIDAN STREET
SUITE 125 SUITE 125
PEMBROKE PINES, FL. 33024 PEMBROKE PINES, FL 33024
e s AT G A 0
162 R versIym (16 R UDWEESTY DR
3““"{2{;’&;‘“' 201 S“"%@f-‘éem‘ 20! 04252005  Chg-P CR2E034 (10/03)
City & Siate City e 4, FEI Number Applied For
Pt B Rote PINGS FL XA BROXE PINES AL * 0 016049 ot Applicabla
% oAl Cw"‘”’u < Zips 30 UL L _C°“"".y us - | 5 certiicate of Saius Desiea O gi'_gfql‘;fgi"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ZIADIE, KIRK
3701 SW 141ST AVE Street Addrass (P.Q. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL l Zip Code

8. The above named entity submils this statement for tha purposes of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre, typed of prnted name of regisisred agent and utie # applicable {HOTE: Agent sigy required wh i L DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2605 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITE P [ Delets TIMLE [ change  [J Addition
NAME ZIADIE, KIRK NAME
STREET ADORESS | 3701 SW 141ST AVENUE STREET ADDRESS
CIrY-5T-2IP MIRAMAR, FL 33027 CITY-S7-2P
TINE [ Delets TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
NMLE ) . ) — _Onatee s 1. _ . - . [Ochange_ .7 Aaditicn_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TNTLE ] Delete TITLE I change [T Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ oelete TILE [ change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
Tme O oslete TILE [ Change [ Addition
NAME NAME
STREES ADDRESS STAEET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | haraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida 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 corparation or the receiver & trustee empowered to exacuie this repart as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep! wj ress, with all other like empowerad.

SIGNATUR O C— PRESIAHT  4/a8fos  G5ydly38iS

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytir Phone #




