..—2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED :

DOCUMENT # F02000005959

1. Entity Name

THE ZOOM CORPORATION

Jan 20, 2004 08:00 AM
Secretary of State

Principal Place of Business

3823 TAMIAMI TRAIL EAST, #514
NAPLES, FL 34112

Mailing Address

MAPLES, FL 34112

3823 TAMIAMI TRAIL EAST, #514

DO NOT WRITE IN THIS SPACE

e

AN

AR

01162004  No Chg-P CR2E034 {10/03)
4. FE| Number Apphied For
685-0605907 Mot Applicable
) . $8.75 Addional
5. Certiflcate of Status Deswed O Feo Raquired

B. Name and Addraes of Current Ragistered Agent —

SCHNOOR, OLIVER
5230 MALVERN COURT
NAPLES, FL 34112

- DO NOT WRITE
IN THIS SPACE

$. Theabove d en pinkits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
1he cbligations of reg(ster éﬁgem.
p— —
SIGNATURE ! \ /(_/\/v— l -2 O ol on{.
Sgoatue, typed o oo of o agent st tithe # appicabile, required when san DATE

{NOITE: Rageserad Agant sign

FILE NOWE FEE IS $150.00

Aftor May 1, 2004 wiil bo $530.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Foes

10, X OFFICERS AND DIRECTORS 1 T

TE PBTID

NAME SCHNOOR, OLIVER
STAEEE ADDRESS | 5230 MALVERN COURT
GTY-SY-28 MNAPLES, FL 34112

TIE Voo

HAME SCHNOOR, GUENTER
STREET ADORESS | 5230 MALVERN COURT
CIFY-57-2P NAPLES, FL 34712

TME

HAME

STREET ADDRESS

CIFY-ST-2P .

WTE

RAME,

STREET ADDRESS
CITY-§T-ZP

TRE

RAME

STREET ADQRESS
CITY-57-2P

e

RAME
STREET ADDRESS

CiTY=SI-IF

Ua00G000 553
01/20/04~-80029-016 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cectify that the informat®rSilyptied with sthis fiing does not qually for the exemption stafed in Secton 1 19.0?’&3}{0, Florida Statutes. | further certify that the information
indicated on this repart or supplemeniyy report is true and accurate and that my signature shall have the same legal
of the corporation of the receiver or nltee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, of on an attachmeant with anfgdaress, with all cther like empowered.

‘ect as If made under oath; that | am an officer or director

SIGNATURE: ___ A

|-2p-200Y  222-743 -S4

Daytime Phor

da\r,mnmmr SIGMNG CFRCER OR DIRECTOR



