2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jul 27,2004 08:00 AM
DOCUMENT # F86000001763 SRR Secretary of State

1. Eatidy Name
Z Z, ZING, INC,

frincipal Place of Busingss ' Mailing Address
532 SPRINGTOWN RD 532 SPRINGTOWN RD
REW PALTZ, WY 12567 NEW PALTZ, NY 12561

I A AN

07202004  No Chg-P CR2E034 {(10/03)

Do NOT WR'TE IN TH'S SPACE 4, FEI Number Applied For

14-1688435 Mot f&pp!!cabie
) £8.75 acditional
5. Certificate of Status Desired a £oa Required
6. Nams ang Address of Current Reglatered Agent ) T T TR T AT e —m—m—

08 OV ERBEAS HWY DO NOT WRITE
MARATHON, FL 33050 ) ’N THIS SPACE

3. The above named sntity submits this statement for the purpasa of changing tts registered offics or registered agent, o both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE - —
Gigraturs, typed ar printed Nama ot regisiered agent and title i appiicable {NOTE Tiegisterad agent signatura raquired whan reistatng) — [ATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be Irs accordance with 5. 607.193(2)(b), F.5,, the
Due by September 8, 2004 Trust Fusdt Cantribution. O Addedto Fees cosporation did not receive the prior notice.
10. CGFFICERS AND DIRECTCORS N _ { ) o T T ikl
TILE P ) -
HAME ZWERDLING, ALLEN

STREEY ABURESS | 532 SPRINGTOWN ROAD
CITY-5T- 7P NEW PALTZ, NY 12561

-1 o LGOB001 58540
e v AT IR T W - :
NANE ZWERDLING, SHIRLEY 07727/ 8 -E0004-003 150,00
STREET #20RESS | 532 SPRINGTOWN ROAD
CY-81- 7 NEW PALTZ, NY 12561 Co —

TTLE T8 ST = = A
RAME IDNERDLING, GARY

EET 532 SPRINGTOWN RCAD
z?;t’-s:ia;:ﬁs NEW PALTZ, NY 12561 DO NOT WR'TE

EAT:JEE ‘;WERDUNG, SHERRY B 'N TH{S “ SPACE—

STRELT ADDRESS | 80501 OLD HWY
CiTY -5T-717 ISLAMORADA, FL 33038 o

THLE v ' - —_— = -
HAME HEYES, JAM J

STREET AGORESS | 2380 OLD TOPANGA CANYON
CITY- 81239 TOPANGA, CA 80280

TILE - T o
NARE

SYREET ADDRESS
Sy ST-TP

12. | hereby certily that the Information supplied with this fiing does not qualily for the exemption stated in Section 119.07%3)(3. Florida Statutes, 1 further cedtify that the Information
indicated on this report or suppiemental repert is frue and accurate and that my signature shall hava the same tagal evect as if made under cath, that | am an officer ar director
of the carporation or the receiver or frustes empowered to executa this cepon as required by Chapter 607, Rorida Statutes; and that my narme appears in Block 10 or Biock 11§
changed, or on an attachment with an address, with ail olher like ampowered.

SIGNATURE: M&VM ol V291574 chrdlidg 7/;”/ 4 'ft

SIGNATURE AND TYPAN OR PRINTED NAME Tsmxmﬁ OFFICER OR DIRE!

DOaysme Phore #




