2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
Sep 01, 2004 8:00 am
DOCUMENT # F02000001664 SBR ecretary of State
1. Entity N :
ZOB;yAémISEAL ESTATE INC. 09-01-2004 90001 024 ***555.00
b
Principal Place of Busingss Mailing Address
1804 WESTCHESTER AVENUE 1804 WESTCHESTER AVENUE
BRONX, NY 10472 BRONX, NY 10472
e s IO G R
Suite, Apt. # etc. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4, FEI Number Applied For
13-3728766 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i.gfqzsﬂlional

- —-—= =§.”Name and-Address of Current Registersd-Agent— 7. Name and Address of New Registered Agent

Name

DOBSON, NEVILLE Augse P \OoPm an Ve
Streg! Address (P.O. Box Number is Not Acceptable
443 SAUDERS ROAD SE %‘1 2 L Qi 0end o

PALM BAY, FL 32909

Y Phlnr Py FL | 255 0o

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

the obﬂgatior&gistered gen
SIGNATURE M«Q&-‘%W ?’/Usﬁv

Signature, Iyped or printed name of reg:stered a‘g’nnl and {1le f applicable (MOTE: Registerad Agent signathiz e requlred when rginstating} { DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P ™ Delete TILE D charge [ Addition
NAME ANASTASIO, LOU NAME
STREET ADDRESS | 45 MINERVA DRIVE STREET ADURESS
CITY-ST-21P YONKERS, NY 10710 CITY-ST-21P
TITLE L P 1 Delete TTiE [ change  [J Aduition
NAME DOBSON, NEVILLE HAME
STREET ADDRESS | 443 SAUDERS ROAD SE STREET ADORESS
CITY-ST-ZP PALM BEACH, FL 32909 CITY-ST-7IP
TIME ¥Ss I Detete TTLE O change [ Addition
NAME AnbRE f. Do@gSo~ NAME
STREETADDRESS | L4 43 S AUDERS Qafm sE STREET ADDRESS
CiTY-ST-2IP pA’LM B‘E,,q. ol FM 32 909 CITY-ST-2IP
THTLE [.] Detere TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITE [ belete TITLE [J Crange [ Additicn
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-ST- 7P

12. | hereby certify that the information 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 on this report or supplemental report is trug agd accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the recgiver oiftrufiee empew : mahis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment fithfan pddye yowered.

SIGNATURE: X___: NEYilLe Doeson 3?/2 6/ 09/

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING DFFICER OR DSRECTOR D'i e Daytima Phona #




