2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED
DOCUMENT # L15071 T Feb 25, 2005 08:00 AM

1. Enity Neme Secretary of State
ZUCKERMAN REALTY CORP.

Principal Place of Business Mailing Address

L -
3111 UNIVERSITY DRIVE © 3111 UNIVERSITY DRIVE N B
STE 610 STE 810
CORAL SPRINGS FL 33065 _... .CORAL SPRINGS FL 33065
us us
Suite, Apt. #, efc, o S Suite, Ant. #, elc. S 1st MOORE CR2E034 (10{04)
City & State S City & State o } 4, FE! Number Applied For
65-0169782 Nt Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ™ $8.75 Additional
Fee Requirsd
6. Name and Addrass of Current Registerad Agent - 7. Name and Address of New Registered Agent
i ) T T Name
‘:%Eg!]-N.BSCE)T\EER% BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE #1501
FORT LAUDERDALE FL 33301
City FL Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . . — — _ . —
Sgratura, lypad or printad nama o registared agent end L f spphicabls {NCTE Registersd Agent signature requited when ramstateg) . DATE
FILE NOW!! FEE |§ $150.00 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution. []  Added to Fees

Kake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ~ f 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1M D T Delete TILE [ change  [1 Addiflon
A ZUCKERMAN, TRACY e | HOm00N2426571
STRECT ADDRISS | 3111 UNIVERSITY DRIVE STE 610 STREET ADDRESS 52/ 25/05-80009-008 150.00
ary-sT.2p [CORAL SPRINGS FL 33065 GHTY - §T- 7P
Tk [ Detate HIif O change ] Addilion
NAME ’ MAME
STREET ADDRFSS STREET ADDRESS
CITy. 5i- 2P CHTY-ST- 2P
TILE 7 Detste ite ] chage  [OJ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
ClY-ST- P , ) OfY-SE- 2IF
TILE T [ Delete unF [ Change ] Additior
NAME NAME
STREET ADGRESS STRELT ADDRESS
GilY-ST-2IP CITy-$F- 7P
g O pelete B nue [ thange 7] Addition
NAME NAIE
STREET ADDRESS — STRFFT ADDRESS
CITY-§1- 2P oIty -§1- 7P
1L L Celete TiLE [0 change [ Addition
NAME HAME
STREET ADDRESS STRLET ADCRESS
glry-$1- P CITY-5T- 2P

12. | hereby certiz that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatad on this report or supplemental repert is true 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 frustee empoweyg to execute this report as requtreq by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block {1 if

changed, or an an attachment with an address, wi | ather [tke em! rad.
a 92,0{/6/0,5 TEH 201199 )
0] Dar

SIGNATURE: - o,
SIGNATURE ANE TYPED DRDRINTED NAME Q(SIGNI OFFICER OR TIRECTOR ytens Prione 4




