2005 FOR PROFIT CORPORATION

+—ANNUAL REPORT (AR) - FILED

DOCUMENT # 290531 Feb 03, 2005 08:00 AM
1. Entity Name S
ecretary of State
ZUCKERMAN-VERNON CORP y
Principat Place of Business Mailing Address e
20191 E COUNTRY CLUE DR 20191 E COUNTRY CLUB DR
#1207 #1207
AVENTURA FL 33180 AVENTURA FL 33180
us us -
e e W[
Suite, Apt. #, et - Suite, Apt, #, efc. o - 15t MOORE CR2E034 (10/04)
City & State ‘ T 7T City&stale T 4. FEI Number ' | Applied For
58-1111468 _ TNot Appiicable
Zip Country zp Country 5. Certificate of Slatus Desired O |§eae gesq L.::j;;ﬂonan‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsfered Agent
| ’ i Name . C
g?ﬁKgﬁmégéﬁﬁD&E \A#B'!O Street Addrass (P.0. Box Number is Not Acceptable} T
CORAL SPRINGS FL 33065 : ; = - — —
City - - ' FL I Zip Code

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

SIGNATURE - _— — . e — . - S e ———
Swgnanwcs, typad or panied name of Tagistared egent and Ll | epplicable [NGTE Registarad Agerl signature regured when rainstaling} . _ DATE _
FILE NOW!!! FEE IS 15000 " 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 _ Trust Fund Contribution. L[] Added to Fecs
Make Check Payable to Florida Department of State
10, OFFICERS AND DIHECTORS L I 11. S ADDITIONSICHANG'ES 7O OFFICERS AND DIRECTORS IN 11 .
T SDVP o T O Delete N Y ) T [ Ghange I:I Addition
NAME ZUCKERMAN, MELVIN RAME L!DQ{}{}{]E:[ 3951
STAEET ADDRESS | 20191 EAST COUNTRY CLUB DR. : STREET ADDRESS 32/03/05~ SDBSE 020 150,00
Cily-5t- 4P AVENTURA FL 33180 CHY-S1. 2P
I D ) T O Delete T T T TJchange [ A
HAME ZUCKEBMAN, DAVID HAME
STREFT ADDRESS | 3111 UNIVERSITY DR. #6810 STREFEADDRESS
CIrY-ST-2IP CORAL SPRINGS FL. 33065 Y -57-ZIF
TITLe Ol Delete nit ' ‘ O Chage [ Adiit
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y. ST 19 CIY- 8T, 717
TIILE S T Ooekre e o T [ Change [ At
MAME NAME
STRFFT ADDRESS STREFT ADDRESS
CITY-ST-2IP CIry-51-2F
1L o ) Detete TILE [ Change [ Adeitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SI-7ip CHY-ST- 2P
THite [ peleie I | Chanqé
MAME NAME
CTREFT ACDAFRG STREE| ADDRESS
CIfY- St-2F CQIY.51-2F

12, | hereby certify that the information supplied with this filing does not qualify far the exemphon  stated in'Section 119 Q7(3)0, Florida Statutes. | further certify that the inforei&don
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 cerporation or the receiver or trustee empowerad (o axecute this report as requtired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE:. Meliri Z’r‘ff}rmdﬂ“‘u P 2-/- of Jor 732 rﬁg
o E AND TYFED OR PRINTED N&ME QF SIGNING OFFICER OR DIRECTDH . Date . Daylrrnﬂ Phone

T




