2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 672550

1. Entity Ndfme
ZASADA PRINTING, INC.

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

~— " Maling Ad

dress

1255 BELLE AVE, —_— . 202 WAVERLY DR.

SUITE 124
WINTER SPRINGS FL 32708

FERN PARK FL 32730
us

2. Principal Place ¢f Business __

3. Mailing Address

Il

JAELA

|

A

Suite, Apt. #, elc. _ Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State = City & Stats - 4. FEI Number Applied For
59'2004633 Not A,ppticabie
Zip Country 7 Couritry 5, Cetlificate of Statws Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registerod Agent 7. Name and Addrass of New Ragistored Agent
- T ) o o T MName

ZASADA, ROBERT R |,

1255 BELLE AVE.

SUITE 124

WINTER SPRINGS FL 32708

Street Address (P.O. Box Numbaer is Not Acceptable}

Cly FL l Zip Code

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

SIGNATURE

Signaturs, typed o prnled name of ragrsterad eden and tlie | apphcable

(NOTE Registsted Agent signslu's raquited whan rainsigtiog) . DATE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.0¢

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

140, "OFFICERS AND DIHECTORS _ 11, ADDITIONS/CPANGES TO QFFICERS AND DIRECTORS IN 11
RILE PS : . [ Delete TITLE [J Change  [] Addition
NAME ZASADA, ROBERT R I MAME
) W

STREET ADDRESS | 202 WAVERLY DR STRZET ADDRESS LBO00A35 1568

. Entalinla e
CiTY-ST- 7P FERN PARK FL oy §7- 2P 1:{5.* ’33.' DQ"EDUSH ng ISH- ﬂg
I1LE TVP o T 7 Delete N KT ) [JChange  [J Addition
MAME ZA5ADA, RCBERT R 1! NAME
STREET ADDRESS | 202 WAVERLY DRIVE ! STREET ADDRESS
CITY ST-71P FERN PARK FL Cirv.5I-2e
niE B B - O Daiste Tilie ) o [l Ghange [ Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
ay-§1-ne CIIY-57- 2P
Mg o T ) 7 Delete IB: - ' [Jchange [ Addition
NANF NAME
STREET ADDRESS 1 STREET ADDRESS
o osTap Civ-5T- 2
HiLE o B " O Delete N e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy S5pp CINY-5T-3ip
TiE D - 7 Delete nitk [ change  [J Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 0 CHY-ST. 2P

of the corparation or the rec
changed, or on an attag|

cclrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
1 like empowergy,

12. | heraby certify that the infarmgtion supplied with this filin | does not gualify for the exen'-lption stated in Section 112.07(3){, Florida Statutes ! further certily that the information
indicated on this report or su?plamemal report i

SIGNATURE:

s e an
oypra
, all

“SIGNATURE ANG TYPED OR PRINTED NT\AT;F SIGNING OFFICER OR DIRECTOR

(ce] & 2808 4070497555

Davtrra Phone ¥



