FILED
Mar 17, 2004 08:00 AM
Secretary of State

004 FOR PROFIT CORPORATION
ANNUAL REPORT

UMENT # P00000027279

Name

ZSORNWALL GROUP, INC.
'Tf\_g- Cm’n well Geoup, Tne

Maging Address

10145 NW. 19TH ST.
MIAME FL 33172

pel Place of Business

45 NW. 19TH 5T.
ML FL 33172

- TN

AT

" ’ - o 03102064 Ne Chg-P  __ CR2E034 (10/03)
DO NOT W RITE IN TH I!: S PAC E 8. FE) Murmnber Applied For
65-6338509 _ Not Applicable
3. Certificate of Stalus Desired ?ggig?:éﬁc‘“a‘

6. Name and Addr;sn of Current Registered Agent

SHOPAY, DAVID
10145 N.WY. 18TH ST.
MIAME, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this s*taten{ent tar the purpase of charging as registered office or regisiered agent, or both, in the State of Florida. ! am famitiar with, and acgept
the obligations of registered agent.

SIGMNATURE - . . _ ~
Signaturk, ped or prrac nee oF gistared agent and e i applicable {NOTE. Registarad Agast signalurs raguired whan reinstating . DATE
FILE NOWI! FEE IS $150.00 8. Elaction Carmpaign Fnancing $5.00 May 8¢ HOO000090%40
After May 1, 2004 Fae will be $550.90 Vrust Fund Contriution. Added fo Fees d3A17/04-B0029-009 158,75

10, CFFICERS AND DIRECTCRS |
THLE D

NAME SHOPAY, DAVID

STREEY #DDABSS § 10145 N.W. 19TH ST.

Y -§1-2P MEAMK, FL 33172 _

HILE D

NAME SHOPAY, TOM

STREEY ADDRESS § 10145 NW, 19TH ST.

oY -ST-2P NEAMY, FL 33172
HHE D
NAME GASTEAZORC, ALFREDC

STREET ADDRESS | 10145 NW. 19TH ST.

DO NOT WRITE

LITY-S1- 28 MIAMI, FL 33172 . 4
a}
:R; SHOPAY, REBECCAL - IN TH‘S SPACE

SYRESY ADORESS | 10145 NW. 197H ST,
CHY-ST-IF MIAME, FL 33172

T

NAME

SIRELT ADDRESS
GITy-S7-2P

TTLE

HANE

STREET ADDRESS
GITy-s7-21p

12, therety certify thal the information supplied with this filing does not qualify for e exsmption stated In Section 119.07(3){7, Morida Statutes. { further Cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that lam an officer or director
of te corporation or fhe receiver or rustee empowered 10 execie his report as required by Chapter 807, Florida Statutes, and that my name appears in Block 13 or Block 11 i

changed, or on an auachmemwy an address, with all ather fike empowered.
7

SIGNATURE: /e 4

340ty

Diayticod Prare ¥

205 -572-97Y¢ 7

7 -
C 4
AE AND TYPED OR PRINTED HAME OF SIGNING DFF!C?OH DI? TOR
14 174




