2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000044276

1. Entity Name

18336 WEST DIXIE, INC.

Principal Place of Business

18336-18342 W. DIXIE HWY.
N. MIAD BEACH, FL. 33160

Mailing Address

15499 W, DIIE HWY.
N. MIAM) BEACH, FL 33162

FILED

Jan 19, 2005 8:00 am

Secretary of State

01-19-2005 90002 035 ***150.00

20003416

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, . ite, . #, 3

e, ApL. ¥ e1c Suite, Apt. #, et 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
650679113 Not Applicable
Zip Country Zip Countey - . $8.75 Adadiional
5. Certificate of Staws Desired [ Fes Roquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

IZAAK, PETER

15499 W. DIXIE HWY. Sreet Address {P.O. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33162

City FL } Zip Code

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

SIGNATURE
Signatwre, typed or printed name of 1egistered agent ard e ¥ eppikcable. (NOTE: Roglstorad Agent signgture required when rensiating) TATE
FILE NOWI!l FEE IS $130.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Feo will be $3350.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE vTD [ peete ITLE [Jchange  [3 Aadition

RAME TAYLOR,R M NAME

STREET ADDRESS | 1250 102 STREET STREET ADDRESS

CITY-ST- a7 BAY HARBOR, FL 33154 Lry-s1-2p /

TE vSD 7 Delete TmE CHCrange [ Addition

NAME [ZAAK, PETER NAME '

STREET ADDRESS | $747 VAN-BUREN.ST__ smeraovess | | SUQY 0. Divie thoy

CTY-ST-2P | HOLLANOOB-FL-33020- CIFY-ST-2P N Mooy Peach, b, 35102

TME 1 etete TMLE [ cCnange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TE O belete TLE Clchange [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST- 2P CITY-S7-7P

TIILE O Detete L O crange T Adaition

NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-S7-2P CIrY-S7-2P

TIMLE O etete Tme Clcrange ] Aodition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CTY-ST-2P /”7 CY-ST.2P

12. I hereby certify that the infg ion supplied is il 5401 qualify for the exemption stated in Section 1191)753)“), Florida Statutes. | further certify that the information
indicated on this reporLarsupplemental rgpd rale and that my signature shall have the same legal effect as if made under oath: that | am en officer or director
of the corporation e Teceiver or Ir d xecule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or onart attachment withh adg , with piSther lika- powered.

CPZTC?- \m\c_

TGNNG OFFICER OR DIRECTOR

355411157

Daytime Phona »

L1y los




