2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # K36526 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
ZONARI, INC.
Principal Place of Business Maitiing Addrass
% MARY SCALZO % MARY SCALZO
526 BELVEDERE ROAD 526 BELVEDERE ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Sulte, Apt. #, etc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State City & State ' 4, FEf Number | |ApoledFor
650082092 I figranpienes
Zp Cournary Zp Country 5. Certificate of Stajus Desired | $8'75 Additional
B N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggé{\ EEE\'/E‘&SJE ROAD Street Address (P.0. Bax Number is Not Acceptable) - T
WEST PALM BEACH FL 33405 o

Cily ' 'M 7FL |ZipCode

8. The above named antity submits this stateme;ntﬁforime’purpose of chéngingiiisirie’giét;red office or registered agent, or both, in the State of Florida | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE )’Y?M/J » pd@% ; /D/WT@M _ =2 D%E S

Sgnature, typed of ted rame ot ragislerad ﬁd’tl and ttls ¢applicable {NOTE Regstered Agent signature required when reirslating]

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of 5fate

9. Electior Campaign Financing $5.00 may e
Trust Fund Conwibution. [} Addedio Fees

10. OFFICERS AND DIRECTORS N ED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 1T~ _
TIIiE P 1 Deste T UODOA0R0ESE2 O Change  [C] Adiii
NAE SCALZO, MARY RAME 02/01/05-60010-013 150,00
STREET ADDRESS (526 BELVEDERE RD STREET ADDRESS

CITY - 5T-2p WEST PALM BEACH FL 33405 CITY-S1-2P

TITLE 1 palete ITLE [ Change [ Adit
NANE NAME

STREE T AQDHESS SIREET ADDAFSS

Cay-5T-2F CiTY-31- &P

TiiLe 7 pelete TILE [ Change  [C] vt
NAME NAME

STREET ADDRESS STRLLT ADDAESS

QY- S1-2IF CIY-51- 2P ~
TULE [ Delete {13 [] Change  [TJ Adtditi
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- sE-2IP Y -S1.gP

HTLE 3 pelete HILE - [ change [ Addit
NAME NAME

STREET ADDRESS SIREE| ADDRESS

Ci1Y-§7-2F CITY-ST- 2P

- O Delete e o O change [ i
NAME NAME

STREET ADDRESS STREET ADORFSS

CiY.5T. & CifY-si-JIP

12, | hereby cert’i{fﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Black 11 1
changed, or on an attachment with an address, wipr all other like empowered,

SIGNATURE:




