2004 FOR PROFIT CORPORATION
% ANNUAL REPORT (AR) FILED

"DOCUMENT # 399819 Mar 02, 2004 08:00 AM
1. Enity Name Secretary of State
ZIVY ENTERPRISES, INC
Principa! Place of Business Mailing Address
3450 SW 130TH AVE : 3450 SW 130TH AVE
PO BOX 291077 PO BOX 291077
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
Suite, Apt. #, etc. Surte, Apt #. etc. MCORE CR2EQ34 (11/03)
City & Stawe City & State 4, FEI Number Applied For
59-1395009 Mot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desirad O gig?q Lﬁ?ecii’:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%L\QGBJSAM%B%%AA‘LENUE Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33330
City FL Zip Code

B. Tne above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the chligations of registered agent.

SIGNATURE
Signature typed o prmted name of registered agent and tile f applicable (NOTE Regstared Agent signature recpared when ranstating) DATE
Aﬂ::isaf?%& l:-‘isv:rﬁl tlsgsgg o 9. Election Campaign Einancing $5.00 May Bo
y - - Trust Fund Contrdution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete HLE [ Change ] Addition
NAME ZIV, SHLOMO ' HANE UOonooo Y4045
STREETADDRESS. | 3450 SW 130TH AVE STREET ADDRESS 03/03/04-80002-007 150,00
CITY-ST-2IP DAVIE, FL 00000 CIrY-S1- 2P
TTE SD [ Delete TILE [JChange [ Addilion
NAME ZIV, BARBARA : NAME
STREET ADDRESS | 3450 SW 130TH AVE STREET ADDRESS
CiTY -ST-2P DAVIE, FL 00000 oy -st-zr
THLE [T pelete e [ Crange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY - 57-2P CITY-51-2IP
TLE 17 Defete TTE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
THLE 3 Detete (13 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O detate TITLE [ Change  [] Addition
NAME NAME
SYREET ADDAESS SIREET ADDRESS
CITY-ST-2P Ciry-§7-2P

12. | hereby certify that the information sypphie
indicated an this report or supplens
of the corporation or the recenve
changed, or on an attachme

SIGNATURE:

o with: this filing does not qualify for the exemption stated in Section 1 19.0?%3)(&], Florida Statutes. [ further certify that the information
port is true and accuerate and that my signature shall have the same legal effecl as if made under cath: that | am an officer or director
plee empowered to exacute thig report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Biock 11 if
ddress, with ait other like eprtidwerad

Daytima #hona #




