e , | FILED
2005 FOI;;ESELTR%%%';‘?I.RATw" Mar 15, 2005 8:00 am

: r f State
DOCUMENT # P99000063604 Secretary of Sta
1. Entity Name 03-15-2005 90031 001 ***150.00
THE ZEIGER CORP.
Principal Place of Business Mailing Address
C/0 MR. SOLOMON TERNER €/0 MR. SOLOMON TERNER
6701 UNW 7 ST. #125 P.0. BOX 520687
MIAMI, FL 33126 MIAMI, FL 33152
SR S IR ERT I RIEIR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ -65-0934234 Not Applicable
Zip Gountry Zip Country | 5 Certiicate of Status Desired (] g(%;’?q“;r":d"“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name . .
GRAYSON, MOISES T
25 S.E. 2ND AVE. Street Address {P.0. Box Number is Not Acceptable}
SUITE 730
MIAMI, FL 33131
City . FL | Zip Code

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

SIGNATURE i
Signare. [yped of prnted nama of registensd agent and Lifte 11 applicabile. {NOTE: Registered Ageril signalura reGuired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £} AddedtoFees’ ,

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete MLE I'jrfhange [T Addilion
NAME SALOMON, TERNER NAME
STREET ADORESS | 6701 NW 7ST 125 sRETAESs || @GV AW 2?7 7
OMY-ST-2P | MIAMI, FL 33126 rY-S1-2P Mk A 23764
TNLE P [ Delete e \ [WChange [ Addilion
NAME TERNER, ROSA _ NAME e
STREET ADORESS | 6701 NW 7ST ) swen s | CGND MWD ST ET
on-st-2p | MIAMI, FL 33126 CITY-§T-2P M R 23166
TME [ Detete HMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2¢p
TILE [ petete IMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2P CITY-ST-2ip
TITLE O oelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2iIp Ciry-81-2IP
TLE 3 Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
12. | hereby certify that the information supplied with this filin 1 qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is true and Acgdrate 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 empowered td pfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

¢hanged, or on an attachm } address, with alLgther like empowered,

RosiTa, -
SIGNAT! 04 lorpery Bflu[oa 304 Yé6-Fodo
'OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Phong 8




