B ip— »

FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # 672550

1. Eniity Name
ZASADA PRINTING, INC.

Principal Place of Businass Mailing Address
1255 BELLE AVE. 202 WAVERLY DR.
SUITE 124 FERN PARK, FL 32730 LS

WINTER SPRINGS, FL 32708

(SRR Al

04292004  No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4, FEI Number Applied For

59-2004833 Nat Applicable
. . $8.75 aaditional
5. Certificate of Status Desired | Fee Roquirad

6. Name and Address of Current Reglatered Agent

pavatadi il DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

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

SIGNATURE
Signature yped o prmited narme of regestered agent and tie it apphicable {NOTE Registered Agent signature required when reinstating) CaTE
FILE NOWII FEE IS $150.00 9. Electwon Campaign Financing 35_00 Way Be
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTGRS i
TTLE PS
NANE ZASADA, ROBERT R . LSOO 45177
STREET ADDRESS § 202 WAVERLY DR [IS A0 i = 3 ""\F-i -y
amst2p | FERN PARK, FL 530480132023 150,10
TiTLE P
NANE ZASADA, ROBERT R

STREET ADDRESS | 202 WAVERLY DRIVE
CiTY-51-208 FERN PARK, FL

TIMLE
NAME

ot DO NOT WRITE

i IN THIS SPACE

NAME
SIAEEY ADDRESS
CITY-57- 2P

TiTLE

HANE

STREET ADDRESS
CirY-51-Zi¢

e

KAME

STREET ADDRESS
Ory-81- 2P

12. | hereby centify that the intormation sup?lied with this filing does not qualify for the exemption statad in Section 119.07(3)(3). Flosida Statutes. | furthar certify that the information
indicated on thig report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direater
execute this report as required by Chapter 607, Flodda Stabutes; and that my name appears in Block 10 or Block 11 it

opher like empgwere: 5)6/ 6/2952

NAME OF ${GNING OFFICER DR MRECTOR

of the corporation or the recei
changed, or on an aitachme,

SIGNATURE:

GNATURE AND TYFED OR PRI Taytkna Prone ¢




