2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000093733 Jan 29, 2004 08:00 AM
1. Eotty Name Secretary of State
M. & E. ZENNJ, INC,
Principal Place of Business - ' Mailing Aadress )
109 LANTERN WICK RD 109 LANTERN WICK RD
PONTE VEDRA BEACH FL. 32082 " PONTE VYEDRA BEACH FL 32082
i —1 [N APRE AT
Suite, Apt. #, eic. Suite, Apt, #, eic. N T MOORE CR2E034 {1 .”03)
City & State Ciy & State o 4, FEINumber __ Applied For
: 59'34751 24 Not Applicable
Zp Gauntry ap Souniry 5. Certificate of Stawus Desirec [ gg.;itﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent il _7. Name and Address of New Hegistered Agent - -
) Marme - T
'é‘é.r g g’b‘avngngN HJR Strest Address (P.0. Box Number is Not Acceptable) T
JACKSONVILLE BEACH FL 32250 ¥ e
City o FL J Zip Code

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

SIGNATURE i ——— — .. — —_
Signaiuia, typea of prmted name of regiaterad agoat and e # applicable {NQTE. Registored Agent sigrature required when enstating) DATE
S e VR —
. FILE NOw!l! FEE '5 $150.00 P 9. Election Campalgn Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00, .~ Trust Fund Contribution. [0 Addedio Fees
Make Check Payable to Florida pepayt;ne_q_t_ of St_me B
10. OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Belele HLE - ) I change [ Addifion
NAME ZENNI, MARTIN It NAME
5 oy
STREET ADDRESS | 109 LANTERN WICK RD STREET ADDRESS . f;ﬂ]E}i}g}ng:’ESED_ .
Grv.sTzp | PONTE VEDRA BEACH FL 32082 omv-5t- 26 B30/ 04-50047-013 150,10
TIRLE D ) O Delete TImE Clchange 1 Addition
NAME ZENNI, ELISA A NAME
STREET ADDRESS | 108 LANTERN WICK RD STREEY ADDRESS
CITY-ST- 2P PONTE VEDRA BEACH FL 32082 CIY-ST-21p
TE " T Opeee A e [JcChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry -S¥- 2P oITy-ST-2p
e B Cpeletz  § e . Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CiTy-5T-2ip
TITLE Doele | § me ) o O 'thange L Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2p
TITLE O oelete RILE ' T O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-$T-7P Ty -SY-2P

12. | hereby certify that the informatior supphied with this filing tues not qualify for the exemption stated in Section 119.07{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 the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock $0 or Block 11 if
changed, or on ah attachment with an address, with all cther like empowerad. %a vf )_? 7 a? 12 EAxY

SIGNATURE: Do /et Zoe 2 ey G273 wacg

SIGNATURE AMD TYPED OR pﬁlyeu NAME OF SIGNING CFFICER QR DIRECTOR Dayime Prone®




