- 2004 FOR PROFIT GORPORATION FILED

ANNUAL REPORT ‘ - Feb 11, 2004 08:00 AM
DOCUMENT # F08375 B Secretary of State

1. Entity Name

ZUBCOV ENTERPRISES, INC.

Princlpal Place of Business Mailing Address

4301 GULF SHORE BLVD N 4301 GULF SHORE BLVD i
802 802

NAPLES, FL. 34103 NAPLES, FL. 34103

=== (ARG TR ARV e

VVVVVV 02052004 NoChg-P  CR2E034 (10/03)

DO NOT WRITE INTHISSPACE . FEl Number Applied For

58-2046928 Net Applicable
i ; $8.75 Additional
5. Certificate of Status Desired (| Pee Required

6. Name and Address of Current Rogistered Agent

066 TAMIAMI TRAL N DO NOT WRITE
NAPLES, FL 34103 ~IN THIS SPACE

8. The above named entity éubmits thié statement fer the purpose of charging its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
o chligations of registered agant, .

SIGNATURE ———— il N o e o .
Signaturs, typed of prinled neme of rag stered sgent and tille if spphcabls. {NOTE. Ragisterad Agsnt signature required whan relnstaling) DATE
] .,
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00mayge | LDOOOON4ES2 o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees 21 1/04~-80098-004 150,70

10, OFFICERS AND DIFECTORS I T
TITLE sTo
NAVE SOUPGOFF, HAROLD

STREET ADDRESS | 1485 WHITEHORSE ROAD
CiTY-5T-2IP DOWNSVIEW, ONTARIC, CD,

TIME PD

NAME SOUPCOFF,KAREN
STREETADORESS | 1485 WHITEHORSE ROAD
CITY-57-20P DOWNSVIEW, ONTARIO, CD,

MLE VD
NAME SOUPCOFF, ROCHELLE

STREET ADDRESS | 1485 WHITEHORSE ROAD L
CIIY—;:DIIP DOWNSVIEW, ONTARIO, CD, ) . . Do NOT WF“TE

e ~ IN THIS SPACE

STREET ADDRESS
CITY.57-21P

TMmE

NAME

STREET ADDRESS
CITY-ST-2Ip

TINLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hareby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07*3)(5). Florlda Statutes, ! further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empaowered to exacute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowarsd.

SIGNATURE: ___gfeveX dasngocmel ol S ae I

SISNATURE AND TYPED Ot PRINTED HAME CF SIGNING OFFICER OR mﬁécron Dals Daytkne Phane #

. - . - s

Harpwd Scoprcos® : ) ; —




