2004 FOR PROFIT CORPORATION :

_ANNUAL REPORT (AR) FILED

DOCUMENT # P00000049902 Feb 14, 2004 08:00 AM
1. Eniy Name Secretary of State
ROBERT ZAHND, INC.
Principal Place of Business Mailing Address
1260 N.W S0TH WAY 1260 N.W 80TH WAY )
CCORAL SPRINGS FL 33071 . CORAL SPRENGS FL 33071
Suite, At #, elc. Suite, Apt #, etc, MOOCRE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1006301 Not Applicable
zp Country Zp . Country 5. Certificate of Status Desired O 58'75 Additicnal
ae Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narme
ZAHND, ROBERT ,
1260 N-W- 90TH WAY Street Addrass (P.0 Bax Number is Nol Acceptable) _
CORAL SPRINGS FL 33071
City FL | 2ip Code

8. The above named entity submits thus statement far the purpose of changing s registered oifice or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agant.

SIGNATURE -
Signalure, lyped of pAntad nams of registered agont antt (bia § apphcable {MNOTE. Registere Agenl signalurg regutred whan reinstating) R DATE _
FILE NOW!! FEE IS $150.00 . ’ .
- 9. Hection C aign Fina
Atter May 1, 2004 Fee will be $550.00 T e [ Sy e
Make Check Payable to Florida Department of State - ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTLE P 1 Delete TITLE [ Charge ] Aodition
HAME ZAHND, ROBERT NAME A 1 .
STREET ADDRESS | 1260 N.W. Q0TH WAY STREET ADDRESS g2 r’?g%gzﬁggéiﬁﬂm 150 m
CITY ST-ZP CORAL SPRINGS FL 33071 CITY-ST- 2P LB : = * 7
THLE 1 Delete TInE [] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -ST-2P CITY-ST-ZP
mE O pelete TITLE [ Change ~ [ Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP
TITLE 7 Detete TILE [[J change [ Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIry-ST- 2P CITY- §T- 77
HILE [ Delete T11LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P l CITY-5T-2P
TWILE [] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P OITY-ST-25F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07;{3)0‘). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under path; that | am an officer or director
of the corporaton or tha receiver ar frustge 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 atiachment with an address, with ail other like empoweared.

SIGNATURE: GleleiT Jelnel KeBERT ZAHND 213y Q54-341-6632

SIGNATURE M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayume Phane #




