2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 18,2005 08:00 AM

DOCUMENT # F08375 Secretary of State
1. Entity Name

ZUBCOQV ENTERPRISES, INC.

Principal Place of Business o Mailing Address

4301 GULF SHORE BLVD. N 4301 GULF SHOREBLVD N

802 ’ - 802 '

NAPLES, FL 34103 " NAPLES, FL 34103

LR

01112005 Mo Chg-P CR2E034 (10/03)

4, FE! Number ' Applied For
59-2046928 Not Applicable
0O $8,75 additional
Fee Flequlred

e xan e

5. Carificate of Status Desired

6. Nams and Addrass of Current Registered Agant

STARMAN, SHELDON
4009 TAMIAMI TRAIL N
SUITE 400

NAPLES, FL 34103

DO NOT WRITE
' lN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or ragisiared agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE : et

Signaturs, typed ot printad name of registarec agent and titis i apoflicanie (NOTE. Raglcterad Agant signatura requiad when ralnstaling) = DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - '""‘éﬁ-lu_bﬂ_bANDﬁTﬁEcTOHs I R
e STD L T i LEiL Wig440n
havE SOUPCOFF, HAROLD ’ L. o ;]1."21}4?33“14{.}141{;‘3 331.: igﬂ 3{2
STREET ADBRESS | 1485 WHITEHORSE ROAD . Cedes el T *
Ciry-51-28 DOWNSVIEW, ONTARIO, CD,
TME PD T o -
NAME SQUPCOFF KAREN

STREET AODRESS | 1485 WHITEHORSE ROAD

CITY-5T-2P DOWNSVIEW, ONTARIO, CD,

e VD
NAME SOUPCOFF, ROCHELLE

1485 WHITEHORSE ROAD o
ifffiﬁ'ff[ * DOWNSVIEW, ONTARIO, CD, ' ' DO NOT WRITE

5 fe

m R T[T INTHIS SPACE

NAME
STREET ADDRESS
CITY-§1-2iF

THIE

NAKE

STREET ADDRESS
CIyy . sT-2IP

TNLE

HAME

STREET ADDRESS
CITY-§T-2P

12. | hareby cartify that the information supplied with this i l;_r’\g does not qualify for the exemplion stated in Section 119, 07‘%3)(“) Florida Statutes, | further certify that the information
indicated an this report or supplemental repert is trus and accurate and that my signature shall have the same lagal effact as i made under oath; that 1 am an officer or diracior
of the corperation ar thae recelver or trusieg empowsred Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11,if
changed, ar on an aftachment with an address, le all othar Tke empuwared

& iyt N V& )/00 S
SIGNATURE: e il Jrsv /0

SIGNATURE AND TYPED ON PHI NAME OF SIGNING ER OR BIRECTOR ) Oate Daytire Prong 4




