2005 FOR PROFIT CORPORATION

e g

FILED
Mar 19, 2005 08:00 AM

- ___ANNUAL REPORT
DOCUMENT # P98000058664
1. Entity Name -

MR. T STABLES, INC,

Secretary of State

) _I\Iailing Addrass
333 GOLDEN BEACH DRVE
GOLDER BEACH, FL 33160

Principal Place of Business: .

333 GOLDEN BEACH DRIVE

GOLDEN BEACH, FL 33160 US

DO NOT WRITE IN THIS SPAC

Us

E

AR AR CHERB

112008 No Chg-P CH2E034 (10/03)

4. FEf Number Applied For
65-0852847 Not Applicable

5. Certificats of Status Desired ] $8.75 Acditiona)

Fee Required

6. Name and Address of Current Registered Agent

L

— o

T

SHALOM, ESTHER
333 GOLDEN BEACH DRIVE
GOLDEN BEACH, FL 33160

" DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registerad office or registsred agent, or both, Tn the State of Floricia. [ am familiar with, and accept

the ebligations of registarad agent.

SIGNATURE

Signature, typed o¢ prirled nama of registared agent and tite if appicable.

(MOTE: Registared Agent aignature required when refnstating)

DATE

FILE NOW!H! FEE IS $150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Cantributian.

9. Election Campalgn Finanting

$5.00 May Be
Added 1o Fees

10. "~ TOFFICEAS AND DIRECTORS |

D

SHALOM, ANTHONY

333 GOLDEN BEACH DRIVE
GOLDEN BEACH, FL. 33160

TME

NAME

STREET ACDRESS
CiTy-5T-21P

5 —
SHALOM, ESTHER

333 GOLDEN BEACH DRIVE
GOLDEN BEACH, FL 33160

TImLE

NAME

STREET ADBRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiY-5T-0p

ME

NAME

STREET ADDRESS
CiTY-5T-2iP

THE

NAME

STHREET ADORESS
QITY-5T- 2P

TIME

NAME

STREET ADDRESS
GITY -8T-ZIP

"IN THIS SPACE

-

dafiang 150,00

— OO T oss

- by
SEXEI il

=l

DO NOT WRITE

12. | hereby certify that the Infarmation supplisd with this filing does not qualify for the exemption stated in Section 119.07
and accurate and that my signature shall have the same legal el
red to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears [n Bleck 10 or Black 11 if

indicated on this report or supplemantal report is
of the corparation or the recelver or trustee am|
changad, or cn an attachmgnt 'an addres;

SIGNATURE:

all other like empowered.

.

%3](1],‘ Florlda Statutes. | further certify that the information
act as if made undar oath; that | am an officer or diractor

IGNATURE AN

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ESruern  THALom %7ﬁ cox  78E-280-0205
© fate’ Daylims Phone #




