2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15,2004 8:00 am

DOCUMENT # M14732 Secretary of State
- HoRok
TED ZALICK INVESTIGATION, INC. 03-15-2004 50039 034 715873
Principal Place of Business Mziling Address
4870 SW 28 ST 4870 SW 28 8T NI
HSLLYWOOD FL 33023 USLLYWOOD FL 33023 q q U 1 ZJ b ?
T e MO RMGAR RO
4810 Sw Qe STReeT v$%2 3w 98 STReeT
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E024 (11/03)
City & State - - City & State . 4. FEI Number Applied Far
Hotiy weoon  FlofipA UV ool Feoni np 59-2536834 Not Applicable
Zi&g 3073 chg(i..} A2l Zipqsg 023 .| nglgw AR.D 5. Cerificate of Status Desired X . ?g'zfq ";f:‘;“‘“”a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EBA}IEI)CSI%VTZI%E?-PORE Street Address (P.O: Box Number is Not Acceptable)

HOLLYWQOD FL 33023

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regislered agent and title it apphcahle. (NOTE: Regsstered Agent signature requirad when reinstaring) CATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, il Added to Fees
{L R P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
e PD [ Detete TILE [l change [ Addition
NAME ZALICK, THECDORE NAME
STREET ADDRESS | 4870 SW 28 ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 330232 CITY-§7-7IP
TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ . .
CIFY-ST-2IP I CITY-ST-2IP o )
e T 0 T " [ petete TIE . [Jchange 3 Addition
NAME NAME
STREET ADDRESS C - "STREET ADDRESS | v : -
CIy-ST-ZiP CITY-ST-2IP
TNLE T Defete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE 1 Detete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
- ol the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: wm%w@e zptck - 8-0M 95Y 76/-Ys42




