2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # varess

1. Entity Name i : 0 >

ZACHARY'S, INC.

Principal Place of Business :f o - Maiing Address T o
8799 ASTAONAUT BLVD . 8759 ASTRONAUT BLVD

CAPE CANAVERAL FL 32920 _ .~ CAPE CANAVERAL FL 32920

2. Principal Place of Business 3. Mailing Address

Il

— il

Il

I

| FILED
Feb 01, 2005 08:00 AM
Secretary of State

0N

Suite, Apt. #, elc, _ Suite, Apt. #, efc. 1st MCORE CR2ED34 (10‘104)
City & State ) T City & State 4. FE! Numiber i Applied For
59-3117467 Not Applicable
Zp Country p Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Hequired
5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Rogistared Agent
T T ) ) Name T ’

LIGERAKIS, ZACHARIAS
8799 ASTRONAUT BLVD
CAPE CANAVERAL FL 32920

Street Address (P O. Box Number is Not Acceptable)

City

FL l Zip Cade

8, The above named entity submits this statement for the purpose of changingltsﬂrggi stered office or registered agent, of both, ih the State of Florida 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed of pried neme of Togisterad agent andtile i applicabls =

" (NOTE Registeiod Rgant signature raguired when minslaning}

DATE

FILE NOW! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

8. Election Campaign Financtng ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

e PD " Ol pelete it [J change [ Addilion
NANE LIGERAKIS, ZACHARIAS NAME

STRECT ADDRESS | 531 SUNSET LAKES DRIVE STREET AGDRESS

orv-si-2¢ | MERRITT ISLAND FL OIY-S1-2F HONRDEAResy

it ST - Closete ~ f nF 02701/ 05-B0088-0250 Bl [I0 Adoton
NAME LIGERAKIS, ADAMANTIA NAMF

STRECT ADIRESS [ 531 SUNSET LAKES DRIVE SIREET ARDRESS

CITY-3T-2F MERRITT ISLAND FL ciry-s1. 7

HLE S ) I csiste p: ) [J Change (1 Additien
HAME NAME

STRLET AGORESS 3IREET ADDRESS

CITY-$T-2P CITY- 5T 2P

nite T L7 pelete TILE Tychange L] Addition
HAME H NAME

STAETY ADDRESS STREET ADDRESS

- ST- 2P GIY-ST-21P

fLE ' N o ] Delele s [Ichange [T Addiion
NAME NAME

CIREET ADDRESS STREFT ADDRESS

ciry. S7- 2P CY-31-7IF

T ' ' ) Cpeste s O] Change [ Addition
NANL ’ MAME

SERFET ADDRESS SIREET ADDRESS

oIy 51.2P 2ITy-$1- 7P

12, | hereby certi that the information supplied with this filing does not qualify for the examplion stated in Section 119 Q7(3)(N, Florida Statutas ! further certify that the information '
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an officer or director

of the corparation of th
changed, or on an attadgment

SIGNATURE:

recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
cdress, with all other like empowered,

ZACHARIAS LIGERARIS [~25- 05~

(321)795-9007

3

NG OFFICER OR DIRECTAR Date

Dayifne Phane 4




