2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H99976 -~ .. Feb 04, 2004 08:00 AM
1. Enaty Name Secretary of State
ZWICKLER FINANCIAL SERVICES CORP. :
Pringipal Place of Business Masling Address
146 GREENS RD. ’ 146 GREENS RD.
MCLLYWOOD FL 33021 HOLLYWOOD FL 3302t
i T A N R
Saie, At #, els, Sune, ARt ole. o MOGRE CR2EC24 (11/03)
City & State — i Ciy & St & FEI Number ' “Tappied For
) §9-2640186 Mot Applicabile
Ze Country P Counisy 5. Certificate of Status Desireg 0O gese';esq ‘ﬁfed;’b”a’
6. MName and Address of Current Registersd Agent i 7. Name and Address of New Registered Agent — -
Name
%’%E;LEEE?}SS EEI:MOUR Street Address {P.O. Box Number is Noj Acceptz;ble}
HOLLYWGCOD FL 33021 : — —
City FL i Tip Cote

8. The above named entty submuts this statemend for the purpose of changing its registered office or registerad agent, or poth, 1 the State of Flonda. | am famuliar with, and accept
the otligations of ragistered agent.

SIGNATURE . i oo = - . e
Signature, l¥Ped of Adied name of segistered agent and ¢Ps ¢ apphcable (NCF? E Registmred Agenl signakrg sequred whon rmnsmmq: B TATE -
FILE NOWI! FEE 15 $150.00 . .
. Clecti ign Fi
At May 1,208 Feo wil o $55000 = Soctn Compan Frarces ) $5,00 oo
Make Check Payabie to Flm-ida Department of State ’
10. DFFICERS AND DIRECTORS — [ ADCITIONS/CHANGES TO DEFICERS AND DIRECTORS IN 17
E [3:9 {1 oetete TLE 7 [ change 3 Addition
NAME ZWICKLER, SBEYMOUR HAME 2 ,_!gggggagf}gas_ QI? 1507
SIREET ADDRLSS. {146 GREENS RD. STREET AQDRESS - 88
Ciry - ST 7 HOLLYWOOD FuL CIF¢-51- 218 B
e 7 pelete THEE H Change O Addallon
HARE MNAME
STREET ADDRESS STRLEY ADDFESS
GlvY-ST-21p i CITY-51- 1P 7 ~
TRE £ el TE Dcnange 1] Addition
RAME NAME
STREET ADDRESS J et AORESS
Y -5T- 24P CiTY-ST- 2P ]
TITLE 3 peleie TIRLE iChange 3 Additian
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-53- 4P oIY-ST- 2P _
HHE 7 Deiete BILE [ change [ addison
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-F CITY-§1-7IP
TRE T3 Daiete T T Crarge [ Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY.ST- 2P CITY-5T- 210 o

12, i nereby certify thal the information supplied with this filing does not gualify fcr the exaemphon siated in Sagdion 1184 G?%z){t) Florida S:aluter-' { furthier certdy that the mformatm
ingicaled on this repor or supplemental report is true and accurate and that my signature shail have the same legatl sliect as if made under cath, that | am an officer or direclor
of the corporation of the receiver Of rustee empowered to execule this report as required by Chapter 807, Florida Stattes, and that my name appears in Biock 10 or Block 33 5f
changed, or on an attachment with an address! with all other ke empcrwered

SIGNATURE: - "‘*—-—-» S, Ppns 1ALETC ‘%(ét{ Cef 56177

GHATUAE AHE TYPED Git FRINTED NAME DY SGHING. OFTCER GR DWRECTOR Dete * Daylyme Phore #




