— 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # gsa'gez

1. Entity Name
Z0O, INC.

e

Principal Place of Business

48 £. FLAGLER ST. (PENTHOUSE 101)
MIAMI FL 3313 __

h;jailing Address

48 E. FLAGLER ST, (PENTHOUSE 1017)
MIAMI FL 33131

2. Principal Place of Business

3. Majling Addrass

I

FILED
Apr 25, 2005 08:00 AM
Secretary of State

il

I

JIEHR LR

|

Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (.1 0,'04)
City & State _ “ City & Siate 4, FEl Number i Applied For
_ ] 59-2428214 Not Applicable
Ze Country ap Country 5. Certficate of Status Desired a $8.75 'a‘,ddm‘)“a'
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
o T o Name
ZILONKA, ESTHER e
18861 BISCAYNE BLVD. Streat Addrass (PO, Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180
City B ' FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registersd office or reglstated agent, or both, in the' State of Florida. | am familiar with, and accept

the chbligaticns of registered agent.

SIGNATURE - . — - — :
Signaturs, yrad of prinled name &f registarad agaent and ile i applicakls (NOTE Registera Agent sigrefute ragquirad when rainstating} ’ DATE
nr 0. "
At Fil\lJ-lE NOW...S ;.EEV:?II“SO'QG 9. Election Campaign Financing  $5,00 May 8e
er May 1, 2005 Fee Will Be $550.00 . Trust Fund Centribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS I RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE P [ pelete TILE UNONNEPEESS [J Change [ Addilion
RIE | A b

NAME ZILONKA, ESTHER MAME 2—}4 -‘{F“E r"US"*BDGg} ““DﬂE; ESD GB
STREET ADDRESS | 3550 N.E. 192 ST. STREET ADDRESS W L - ihala
ory-sT-7P  [N. MIAMI BEACH FL Cvy ST- 8P
mine T B (T Delete e Ol Change [ Addiion
HAME NAME
STRLET ADORESS STREET ADDRESS
City-ST- 2P Cliv-ST-21P
e o - J Delele it ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily - ST+ 7iP CITY ST-2IP
e o I Cloeete K it (] Change [ Addition
NAME L NAME
STREET ADDRESS SIRELT ADDRESS
CTY-5T. 2P CITY- ST 1P
TIHE [ Delete netE [ Change [ Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CiTy st-2p
TITLE - ) 1 petete TLE [ Change [1 Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
cuy-S1-1IP GITY ST 0P

12. | hereby certify that the information supplied with this fling
indicated on this report of supplemental report s true an

changed, or on an attachment with an address, with all other like empowerad.

does not quailfy for the exemplich stated in Section 3 12.07(3)), Forida Statutes, ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the raceiver or trustee empowered e axegute tns report as required by Chapter 807, Florida Statutes, and that ryfne appaars in Block 10 or Block 111f

SIGNATURE:

&4 Fbir

"ta_

"

$. 0 F7-8%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER F!'R DIRECTOR

Nate

Daytime Phona o



