2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # F02000005959

1. Entity Name

THE ZOOM CORPORATION

Secretary of State

02-17-2005 90030 033 ***150.00

Princip’al Place of Business

3823 TAMIAMI TRAIL.\EAST, #6514
NAPLES FL 34112

Mailing Address

NAPLES FL 34112

3823 TAMIAMI TRAIL EAST, #514

200118

2. Principal Place cof Business 3.

123'3 3%.C RLD

Mailing Address

|

I

il

il

Suite, Apt. ¥, etc. Suite, Apl. #, etc.

1st MOCRE CR2E034 (10/04)
Clty & State City & State 4. FEI Number Applied For
APL'ES FL 65-0605907 Nol Applicable
Country ap Country 5. Certificate of Status Desired O $8.75 Additional
l—\- l OG\ USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name . .-

SCHNOOR OLIVER
5230 MALVERN COURT
NAPLES FL 34112

Street Address {P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The abcve named entity submits 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

Signature, typed of printed name ol tegistered agent and tile d applicable

(NOTE: Ragistarad Agent signatura raquited whan rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

55.00 May Be
Added to Fees

10; OFFICER:";} AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PSTD [ elete e [ change [ Adaition
NAME SCHNCOR, OLIVER NAME
STREET ADDRESS (5230 MALVERN COURT STREET ADDRESS
CITY-51-2IP NAPLES FL 34112 » CITY-ST-2IP
TITLE vCD O Dalete w ¥ o [ Change [ Addition
NAME SCHNOOR, GUENTER NAME
STREET ADDRESS | 5230 MALVERN COURT STREET ADDRESS
CITY-ST-21P NAPLES FL 34112 CITY-ST-2IP
THTLE [ petete THLE T change T Addition
NAME - NAME - Tt T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TITLE ] change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CiTY-S1-2IP
TITLE O Delete e [[J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
17LE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does notg allfy for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurdig
of the corporation or the receiver or frustee empowered to execute T
changed, or on an aftachment with an address, with all other like empo

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that | am an officer or director
a6 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

223 -3]0~-4P%

ot

SIGNATURE AND TYPED Dft PRINTED NAME OF SIGNING OF

LER OR DIRECTCR

Daytrme Phona #




