FILED

2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J23669 04-05-2005 90056 032 ***158.75
1. Entity Name
STEPHEN M. ZUKQOFF, P.A.
Principal Place of Business Mailing Address -
19 W. FLAGLER ST -BISCAYNE BLDG 19 W. FLAGLER ST -BISCAYNE BLDG
STE2N - STE 211 50"34"83
MIAMI, FL 3313C  US MIAMI, FL 33130 US
S ——— S AR ERTRRD TR i
Suite, Apl. #, etc. Suite, Apl. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & Stare 4. FEi Numbar Applied For
59-2693672 Nt Applicable
ap Couniry Zip Country 5, Cerlificats of Slatus Desired d ?g;esq l;:feﬂlional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ZUKOFF, STEPHEN M
19 W. FLAGLER ST -BISCAYNE BLDG Street Address (P.O. Bor Number is Not Accepiable)

STE 211
MIAMI, FL 33130

City FL l Zip Coae

§. The above named
the obligations of

Tits this statement for the purpose of changing is registered ofiice or reqgistered agent, or poth, in the Stata of Florida. | am familiar with, and accept

Crepuen) . Dok A0S &

o tpea 4 prefza name of registered agent ase hile it applicable, (MOTE Regqisierea Agqent signatis recuir=a when reinsaing) ¥ / / GATE

SIGNATURE

FILE Nlowm FEE IS $150.00 9. Election Campsign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fung Contributinn. [0  Addedto Fees

10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND BIRECTORS IN 11
TILE F 1 peiee TITLE 1 Change ] Addirion
HAME ZUKQOFF, STEPHEN M HANE

19 W FLAGLER ST BISCAYNE BLDG #211 STREET ADDAESS

MIAMI, FL 33131 CITY-ST-2F
HILE O pesete HILE 7] Change  [J Adaion
HEE
STREET ADDRESS
CTY-$T-2P
TILE [ petete TITLE I Crange [ Aadirion
HAME _ HANE ;
STREET ADDRESS - ’ STRCET AUDAESS
§iTY-S1-21P CITY-ST-2p
TTE 3 Datete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS

" LTY-§T-2P CITY-ST-2IP

T {0 petate T [ Change [ Addivion
HaME HAME
STREET ADDHESS STREET ADDRESS
TY-ST-21P CTY-ST-1P
TITE 3 Datete TITLE [ Change  [] Audition
HAME HAHE
STREET ADDRESS STREET ADOREES
CTY-5T-2IP CITY-ST-IP

12. | hereby cerlify that tha information suppiied with this filing does not quakfy for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further gedity that the Information
indicated on this repost or supplementgiefbort is trug and accurate and thal my signaiure shall have the same legal etfect as il made under oath: that | am an ofticer or girector
aof the corporalion or the receivar o M empowered ko axecule this repon as required by Chapter 607, Fionda Statutss: and that my name appears in Block 10 or Biock 11
cress, wilh &l other like empowered

L rephey . ook Lé /; o5 Q057379423

AL AND TYPED UR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Dayimz Fhare #




