FILED
Jan 13, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-13-2005 90013 001 *1,350.00

DOCUMENT # J60479

1. Entily Name

ZINN COMPANIES, INC.

Principal Place of Business Mailing Address

2300NSR7 2300NSR7
HOLLYWOOD, FL 33021 20457 NW 2ND AVE, 5-101 66 0 0 un 8 3
HOLLYWOOD, FL 33021

Sude, Apt. #_ slc. Suite, Apt. #, elc.

v, Aol 2.8 wie. At %, €le 01102005  Chg-F CR2E034 (10/03)
Cily & Slaie City & State 4. FEI Number Applied For

65-0532028 Mot Applicahla

Ziyy Countr Zi Countr it .

' ¥ P Y 5. Cenificare of Staws Desies [] 5875 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
ALTOMARE, ROBERT G
230N SR 7 Slreel Address {P.0. Bor Number is Nol Acceplable)
HOLLYWOOD, FL 33021

Zip Code

City FL

8. The above named enbity submits this statement for the purpose of chianging its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accop!
the obligations of registered agent.

SIGNATURE
Sagriante, lypea o ponled name ci reg-tered agect am hite # appheatda, INOIE: Heqg:slered Agent cignalure reaipred wien renslatng) DATE
FILE NOW!!'! FEE {5 $150.00 9. Election Campaign Financing 0 $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
10, QOFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 13
TITLE PD [J patete e [ change [ Addition
AN ZINN, CRAIG M HAML
STRILTANDRLSS | 1841 NORTH STATERD 7 STREET ARDRESS
CITY-ST1-ZIP HOLLYWOOD, FL CITY-S7-2IP
e SD @ Delele TITLE 5D [ Ghange )E:] Addilion
HAME SHALOO, JONI NOVAK HAME PARKE, PATRICIA A.
SIRFET ANDRCES | 1841 NORTH STATE RD 7 STREETADDRFSS | 2300 N. STATE ROAD 7
oY ST 7 HOLLYWQOD, FL CIY-ST-2IP HOLLYWOOD. FL_33021
g VPD 3 Detete TILE iy [ change [ Addibion
HAME STAMPONE, TONY HAME
STREET AGDRESS | 1841 N SR 7 STREET ADDRESS
Cliy-si-2p HQILLYWOOD, FL 33021 CITY-5I-2Ip
THE [ Delete e [ 1Chnge [ Addilion
HIAME HAME
SIRLET ADDRESS STREET ADDRESS
CY-§T- P : CIFY-ST-ZIP
e, O petate Tme {0 change ] Addilion
TIAME {IAME
STREET AGDRESS STREET ADIRESS
CITy-gT.2p CITY-ST-2IP
TIRE O Delete TITLE I thange [} Addition
HAAF HIAME
SIRCET ANDIRLES STREFT ADDRESS
CITY-$T1-2IP CITY-8T-21P

12. | herehy certily that the information supplied with this filing dogs not qualify lor the exemption siatad in Section 119.07(3)(i), Florida Statutes. | lurther certily that the information
intficaled on this repnrt or supplemental reporl is rue and accurate and that my signature shalt have the sarna legal effecl as it made under oalh; thal ) am an otficer or director
of the corporation or the receiver o trustee empowerad 10 execule this report as required &y Chapter 607, Florfda Statutes: and that my name appears in Block 10 or Black 11t

changed, or on an gltachmget ity an address. with all other like ered.
SIGNATURE: onc.a. JL ic...._)u._ \\\e\'z_gog QY RC - 410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR 1 Da'n‘

Dayime Phone §




