2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # L831569

1. Entity Name

ZERO-DB SERVICES CORPORATION

ecretary of State

04-15-2004 90026 044 ***150.00

Principal Ptace of Business
% DALE R. VOSS

Mailing Address
% DALE R. VOSS

6018 N.W. 1BTH STREET 6018 N.W. 18TH STREET
MARGATE FL 33063 MARGATE FL 33063
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number ‘ Applied For

65-0203625 Not Applicable
Zi Count Zi C it
P ountry " ountry 5. Certificate of Status Desirec O $8'75 A_ddstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“VOSS,DALER.
6018 NW 18TH STREET
MARGATE FL 33063

R —

SN E

. — e - L e e e e —_

[CERES

Street Address (P.0. Box Number is Not Acceptasle)

City Zip Code

FL

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of arinted name of registered agent and title !f applicable

(NOTE: Reqgistered Agent signature required when 1einstating)

DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribulion. Added to Fees

10. OFFICERS AND DIRECTCRS | EXT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ' I oelete MLE ‘ Cchange [ Addition
NAME VOSS, DALER. NAME
STREET ADDRESS [6018 NLW. 18TH ST. STREET ADDRESS
CITY-ST-2IP MARGATE FL CiTY-ST-2P
TIME O pelete TITLE [ Change  [J Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TITLE [ Detete TITLE [J Change [ Addition
mME | i L } . . Nwe | N o e e P |
STREET ADORESS STAEET ADDRESS
CiTY-51-2IP CITy-ST-7iP
TITLE [ palets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
ME (] Delete mig [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
ciry-gr-2ip CITy-ST-2P ) T
TnE [ Delete s R Clchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDAESS
LITY-ST-7P CITY-ST-2IP

12. 1 hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)( ), Florida Stawtes. | further certify that the information
incicated on this report or supplemertEITERQ! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivgrtr rustee empowered ta execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyfvith an addreg

SIGNATURE:

, with all other like empowereg.

41304 $5Y.975-7/47

SIGNATURE AND TYPEDT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #

S



