FILED

2005 FOR PROFIT CORPORATION Jan 29, 2005 08:00 AM

~___ANNUAL REPORT | N
DOCUMENT #464659 * T

1. Entity Nama

Secretary of State

Z.F.C. ASSOCIATES, INC.
oo g  cam s = - !'_ﬂ )
Principal Place of Business __ Mailing Address
(/0 HERBERT L., FINE, £50Q. C/0 ALEX HOLLENDER
507 ROYAL PALM BCH. BLVD. 450-7TH AVE.-SUITE 1802

ROYAL PALM BCH, FL 334T1 NEW YORK, NY 10123
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== [N CRATRAR RN

01182005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P AppledFor

59-1562022 Nat Applicakle
. ] ) $8.75 additional
| 5. Certificate of Slatus Desired O Fee Required

T

6. Name and Address of Current Registerad Agent

HERBERT L. FINE, ESG. : DO NOT WRITE

507 ROYAL PALM BCH. BLVD.

ROYAL PALM BCH., FL 33411 IN THIS SPACE

ot T
- e i :
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. = . . - = o ; e
8. The above named antity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o regisiered agent.

SIGNATURE . e TR S———
Slgnalure, hvpad ¢ printed name of registaned agent angt lilk of applicabla. {NGTE Regislered Agent s'gnaturp regLirad when rains':aung) L ] DATE
9. Elsction Campaign Financing $5.00 May Be
FILE nownlt! FEE 1S $150.00 o Y T o e e o
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. 8 addedtoFees NTNAORES D
e e NP Lx WAL ] 1R Y. e M L F o R O
0. OEF'CERS AND DFREC’TB'HS ] ,7 (I YL o R AT L W e
TITLE b L -
NAME FISCHBACH, RUTH

SEETADORESS | 100 RIVERSIDE DR, APT 3A

omv-sTZP | NEW YORK, NY 10024 . _— _
i3 RS = ’
NAME ZEITLIN, ROBERT N.
STREETADDARESS | 118 MYRTLE

CITY-51-ZP BOSTON, MA 02114

TiLE
NAME

oy | DO NOT WRITE

e - - IN THIS SPACE

NAVE
STREET ADDRESS
CITY-87- P _ L _ R

TITLE
NANE
STREET ADDRESS . -
LITy-ST-2P . ) S T e

e ' o
NANE ’

STREET ADDRESS
CITY-ST-ZP . _ N . N ) -

) S PP

12, I hereby certify that the information supplied wilh this ﬁling does not qualify for the exemption staled in Section 1 19.0?53)0), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 of Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \«'«M Ropl et JiH T 1_]1\!05 (1 523 2994

SIGHATURE AND TTPED OR PRINTED NAM‘!E OF SIGNING OFFICER OR DIRECTOR Dale Daytms Prong ¢ | -

i - B Th 2 = : e




