2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F36362

1. Entity Name

ZEVIN & METCALF, P.A,

i
i

Principal Place of Business
% MARTIN ZEVIN

Maziling Address
% MARTIN ZEVIN

1367 LYONS RD 1367 LYONS RD
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
us us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90046 046 ***150.00

UZIVFTALUYY

il

m

|

Il

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
59-2096532 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired a $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZEVIN, MARTIN
1367 LYONS ROAD
COCONUT CREEK FL 33063

Sireet Address (P.O, Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or pnmed name of registered agent and nitie it applicable.

(NOTE: Reg:stered Agen! signature required when reinstaing}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

/ m. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11

TIMLE P O oelete TLE [ Change ] Addition

NAME ZEVIN, MARTIN NAME

STREET ADDRESS | 1367 LYONS ROAD STREET ADDRESS

GRY-ST-ZIP COCONUT CREEK FL 33063 CITY-ST-2IF

TITLE [ belete TILE [3 Changa  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

TE [ petete TILE [} Change ] Addition
—NAME e | - ot o — e e R — —ee - - - —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TiTLE [ Deere TILE [ crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-5T-2iP

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-2IP GiTY-ST-ZP

TITLE [ petete TILE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cerlity that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other Jike empowered.

ALATon N Martin Zeym )9 77-1¢ 74

SIGNATURE AND TYPED yﬁn:ﬁmn NAME OF SIGNING DFFICER OR DIRECTOR

324/ (25y

Daytime Phone #




