FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

~  ANNUAL REPORT - Secretary of State
DOCUMENT # P99000002646 i 07-26-2004 90013 038 ***150.00

1. Entity Name -

CHEETERS, INC.

Principal Place of Businn?ss Mailing Address . - :-‘
3043 JOHNSON STREET 3043 JOHNSON STREET ‘
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 44 050 0_6 3

Suite, Apt. #, 8tc. (& Suite, Apt. #, elc.

B0 N DWIE HuWYK . | 380 m- DIWLE Hwta

07092004 Chg-P CR2EQ34 {10/03)

BwTe HY SuTe ¥y |
4. FEI Number Applied For

City & 5tale " e ity & State .
dO \j Wam i"(-/ e l\y umeD vC 65-0900772 Not Applicable

Zip -1 Country Zip Country if - = - $8.75 additional
58 O aoA y \2\.6 ﬁ— '830 aa - - 5 A_ . §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SASLAW, GARYR i :
20801 BISCAYNE .BLVD, $-304 Street Address (P.O. Box Number is Not Acceptahle)
AVENTURA, FL 33180 '

" ', City FL { Zip Code

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

A

SIGNATURE i P
Signature, iyped of printed name of registered agent and litls i applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 Accedto Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE {")change 7 Addition
NAME ZIGARAC, KEVIN NAME
STREET ADDRESS | 2273 S.W. 132ND WAY STREET ADDRESS
CiTY-§T-2IP DAVIE, FL 33325 CITY-ST-21P
TiTLE 3 [ Detete TITLE [1cChange [ Addition
NAME ZIGARAC, PAMELA NAME
STREET ADDRESS | 2273 SW 132ND WAY STREET ADDRESS
CITY-87-2F FORT LAUDERDALE, FL 33325 cIry-st1-zip
TITLE [ Detete . TITLE X . _« [ Change -.—[=] Additicn |-
NAME - = - T T NAME '
STREET ACDRESS STREET ADDRESS
CITY-S5T-21 CITY-51-21P
TITLE O Delete TITLE O change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O velete TITLE (O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-§1-2Ip CITY-ST-21P
TTiE [ Delete TLE Ocnange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualiy for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the fegsiver or trusige empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attz€hment with an address, with al like ermpowered. (‘ 4)

: 45
SIGNATURE: reneac 7-16-04_893 0362

Daytme Phore #

SIGNING OFFICER OR DIRECTOR




