2005 FGR I;ROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # FO1000005808

1. Enfity Name
ZAREMBA MANAGEMENT CO.

Secretary of State

Principal Place of Business Mailing Address

7100 EAST PLEASANT VALLEY ROAD, #300

INDEPENDENCE, OH 44131 INDEPENDENCE, OH 44131

7100 EAST PLEASANT VALLEY ROAD, #300

DO NOT WRITE IN THIS SPACE

LR T

01032005 No Chg-P CR2EQ34 (10/03)
| 4. FE! Number ] |Applied For
34-1561579 . | [NetApolicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired [

6. Name 2nd Address of Current Registered Agent

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The abave named antity submits this statement for the purpose of changing its reg :stered offlce or regrstered agent or both in the State of Flonda. lam farmllar with, and accept

the cbiligations of registered agent.

SIGNATURE
Sigranue, fyped ar printed name af registered mgent Badt tile if appiicable.

{MNOTE. Registarad Agent signatura roquirad whan reinstating} DATE

FILE Now!! FEE IS $150.00
After May 1. 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Coniribution.

$5.00 May Be
O Added o Fees

UDBORD ] B5Es -

10, CFFICERS AND DIRECTORS [

TINLE PSCD

NAME ZAREMBA, TIMOTHY

STREET ADDRESS | 7100 EAST PLEASANT VALLEY ROAD, #300
CITY-57-2P INDEPENDENCE, OH 44131

TITLE VT

NAME KASMARACK, JOHN W

STREETADDRESS | 7100 EAST PLEASANT VALLEY ROAD, #3{30
CRY-ST-2P INDEPENDENGE, OH 44131

TrLE

NAME

STREET ADDRESS
Cay-$1-ZiP

TITLE

NAME

STREET ADDRESS
CITY~ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-§1-2p

TTLE

NAME

STREET ADDRESS
Cy-57-2IP

o7y is=-giite-gld .L-.J-J ULJ -

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the infermation supplied with this fili 1n does not qualify for the exemption stated in Section 119, 0?5f ](l) Florlda Sta!utes | further certify that the mformallon

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal e
of the carporation ar the receiver or {rystee empowered to execute this repori as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment V

address, with all other iike empowered.

SIGNATURE: (\f

act as I rmade under oath; that | am an officer or director

acc"

__1_,//7/9@’ AL

mrbnd AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Deylime Prone

U




