2004 FOR PROFIT CORPORATION
; ANNUAL REPORT (AR) - FILED

DOCUMENT # 676104 Feb 25, 2004 08:00 AM
1. Entity Name Secretal‘y Of State
ZELDON SHEINFELD AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
9137A SW 20TH PLACE 9137A SW 20TH PLACE
FT. LAUDERDALE FL 33324 FT.LAUDERDALE FL 33321
us us

Suite, Apt. #, etc. Suile, ApL. #, etc. MOORE CR2EQ34 (11/03)

City & State “ City & State - 4, FEl Number ] Applied For =

) o 59-2004380 Nat Applicable
Zp Country ap Lountry 5. Cenificate of Stalus Desired O $8'75 Additional
) ’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

gl‘l-ts‘ETlﬁFSE\lA}DéOZTE[-l[_%a‘CE Street Address (F C. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33324

City FL 2wy Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faruliar with, and agcept
the cbligations of registered agent.

SIGNATURE : e .
Signature, typed of pimied nama of registered agent and lite ¢ apoficable [NOTE Reyrsterad Agent SIgnature reguired when reinstatng] : . DATE
HE
FILE NOWL!! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
Mzke Check Payable to Florida Department of State
10. ' T OFFICERS AND DIRECTORS . ' AGDITIONS; CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE DPS O pelete HiLE [ Change [ Addition
HAME SHEINFELD, ZELDON NAME
STREET ADDRESS [9137A SW 20TH PLACE STREET ABDRESS
LIty -ST-2P FT LAUDERDALE FL ) ) Ciy-S1-21p o S
TE 01 selete (113 O Change [ Acdition
NAME NAME
GONDO0RRSE T
STREET ADDRESS STREET ADDRESS HG00 =
A =
Y-S 77 aTY-ST. 70 02/85/04-80057-018 150,00
TLE 1 Desete e O Change 3 Additien
HAME ' NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P _
me O Selete ML [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P B e CITY -SF- 2 o
TILE 7 Getete HLE [C change [ Additien
MAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CATY- ST-20p
TMLE [ Gelate TRLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS SIREXT ADDRESS
CIFY-ST- 2P OITY-ST- 2P

12. [ hereby certify that the informations supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer gr direcior
of the carporation or the receiver or trustee empowered to execute this reporé as required by Chapter §07, Floridg Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empor : :

SIGHATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER CR DIRECTCR

SIGNATURE:

Date Oaylvne Prone #




