2004 FOR PROFIT CORPORATION

ANNUAL REPORT _{AR) FILED

1. Entty Name Secretary of State
A ZAWADZKI INC.
Pracrpal Place of Business Mailing Address
581 EAST EAU GALLIE BLVD. ZE-109 81 £EAST EAU GALLIE BLVD. #£-109
MELBOURNE FL 32937 MELBOURNE FL 32937 )
Z Popcipal Place of Businass 3. Maisng Address mmmamﬂ"m“m Immﬁmg‘mmmgﬂl m‘ll
Suite, ApL. 4, ete. Suite, Apt. #, 8iC. MOORE CR2E034 (1109 .
Caty & Stals City & Stale 4. FE1 Number 50-3633245 _ m;;?!fd ‘;F;:;-Zéfc
Zp Country Ze Country 5. Cerfificate of Status Desired 3 gfe‘gs Addaional
6. Name and Address of Current Registared Agent 7. Name and Address of Hew Registered Agent
Name
gSA;N E‘}\DS%-K% A?}Négat_-iﬁ BLVD. #E-109 Streat Address (P.O. Box Number is Not Agceptabls) -
MELBOURNE FL 32937 -
Cily FL I Zip Code

8. The above naniéé entty subris g statement tor he puspase o changing ds regrsterad office or regstersd agent, & bolh, o the State of Flonda. | am familiar m_and BUeept
Ihe cbligatons of registered agent,

SIGNATURE

Signalute. fyopd 08 PURIS name of mgrstarad goem ans e £ sppicane {NCTE. ARgrsterss A S(gnaturs tetured when fenstomg) e

FILE NOW!! FEE IS $150.00
After May 3, 2004. Fes will be $550.00

8. Election Campaign Financing 0 $5.00 May Ba
Make Check Payable to Florida Departinent of State ddad jo Fees

Trust Fund Contribution,

10, OFFICERS AND DIRECTORS - 11. _ADDIMIGNS/CHANGES TO CFFICERS AND DIRECTORSIN 11
T P 7 et T Ocme O ateie
NAME ZAWADZKI, ANATOL NAME BOmpuos 162 T '
STRECT ADDRESS {881 E EAU GALLIE BLVD, STE E1DS SIREE] ADDRESS 132/23/04-800R9-004 150,00
ory-sT-7¢ |MELBOURNE FL 32037 CITY-51-21P :

HHE £ Delete i O change A8
HAME ! A

STRLEE ADDRESS STREET ADDRESS

GITY-§3-1F CHY-5T- 27

e O oeee THE Dowmge [ aem
RAME HEME

STREET ADDRESS STAEFT ADDRESS

CifY-51-2iP Ci¥Y-57- %

TIRE [ pelete HILE [itnange  [Jhctio
NAME NAME

STREET ADDRESS STREET ADDAESS

Giry-st-2¢ GIfY-57-2P

TIE £ Delete HILE {J Change  [J A2,
HAML HANE

SHELT ADDRESS STRLET ADDRESS

CATY-ST- 217 SITY- ST 2P

ERE 0 pesete HRE (3 Chamge ] AS
RAKE HawE

STREET ABORESS SIRLET ADDRESS

CiFY-§1- 39 § omsrze

12, | hereby cerlify that the information suppiied wdh ths ling does not qualily tor the exemplion stated in Section 113,673}, forida Statutes. ¢ further centdy that Ihe information
indicated on this report ot supplemental report is true and accurate and that my signalure shall hava the same legal sifect as if made unger cath: thet { am en officer or dlfectf_{
of the corporation of the recgiver or irustes ermpowered 10 execute this reparnt s required by Chaptar 607, Florida Salules, a1 that my name sppears in Block 10or Biock 111
changed, ¢r on an gilachment with an address, with all cther ke empowered. o - )

SIGNATURE:

ol FEHITED NALHE I SRS ST et ik AT T



