2005 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR)

{ DOCUMENT # M68126

1. Entgy Marme
ZOOLAND, INC,

Principal Place of Business

8623 PARKVIEW AVE
LBJCSDCA RATON FL 33428

Mailing Address

6623 PARKVIEW AVE
S(SDCA RATON FL 33428

n
2. Principat Place of Business
[

3. Mailing Address

, FILED ,
Feb 02, 2005 08:00 AM
Secretary of State

I

Ll

I

I

(i)

Suite, Apt, #, etc,

Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)
City & State ’ - City & State 4. FEl Number Appliad For
65-0035657 Not App“?a':_
Zip Country ap Country 5. Ceftificate of Stalus Desired  [J $8.75 additionat
Fee Required
6. Mame and Address of Currant Registered Agent | 7. Name and Address of New Registared Agant
Name )
gRgZBéNﬁ E%F‘“E_\ENS /-R}E Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 -
City FL I Zip Code.

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or Tegistored agent, or both, in the State of Flotida. lam farmiliar with, and acce:

Sighature, typsd Of Printsd riama of regrstorad agent and ile f soplicable

INOTE Registored Agant signatire feguirad when ienslafing}

DaTE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

$5.00 May:
Added to Feas

9. Election Campaignh Financing
Trust Fund Contribuion, [

10. OFFICERS AND DIRECTORS 11. ADDITTONS/CHANGES 10 GFEICERS AND DIRECTORS IN 11

T PSTD o ) Delete i R ?EGQ e £75 T Change [

NAME RUBIN, CHARLES D. A 2027 -gfl.iﬁtigwﬂﬁfi 156G, 00

SIRIET ADDRESS | 8623 PARKVIEW AV SIREFT ADDRESS

CHY-S[-24F BOCA RATON FL 33428 Y-S 1P

Nt N O Delele I Clotnge O
NAME NAWE

STREET ADDRESS SIRLET ADORESS

Gty 514 F e -51-21P

I 1 Detete uivt Clchangs [ A

RAME MARE

STREET ALDRESS SIFEE1 ADDRESS

Ciry. ST 71P Qiy-51- 2P

T 1 Delgte i [ hange  Cléc-
MAME NAME

SUREET AUDRESS SIREET ADDRESS

Ciry-ST-2IP J Ciiy-51-2IP

e B - T Delele hE [l Change A
NAME NAME

STREET ADDAESS SIAFET ADDRESS

Cry-Si-ZiP Ciy-51-7IP

TiLe ) 7 oetate e T Ol change A

NAME NAME

STRECT ADDRESS STRLET ADDRESS

Cify-S1- 2P LYid-Si- 2P

indicated on
of the corparation or the receiver o
changed, or on an attachmgnt wi

SIGNATURE:

s report or supplemental report is true an
stee empowered ©
h address, with all

t fikgf fmpowered.

12. | hereby certj:% that the information supplied with this filng does nat nidalify for the exemption stated in Séetion 1 1'9.07(3](7), Florida Statutes. | further certify that the informas
i accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer ar dire:
cuig this repor: as required by Chapter 607, Flatida Statutes; and that my name appears In Block 10 or Block 1

SIGNATURE AND TYFED OR PRINTED NANE QI SIGNING OFFICER OR DIREGYGR

Yyoloe Col-19%~7¢47
T Dats -

Dayime Phors 4




