2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name
ROBERT ZAHND, INC.

PO0000049902

Principal Place of Businass

1260 N.W S0TH WAY
CORAL SPRINGS FL 33071

Méiling Address

1260 N.W S0TH WAY
CORAL SPRINGS FL 33071

2. Principal Place of Business_

3. Mailing Address

i

| FILED
Mar 26, 2005 08:00 AM
Secretary of State

|

N

Il

M

Suite, Apt #, etc. _ _ Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State T ) City & State 4. FEINumber Appliad For
63-1006301 Mot Applicable
Zip Country ap Country 5. Certificale of Status Desred [ 98- Additional
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
- e — = Name B . -

* ZAHND, ROBERT
1260 N.W. 90TH WAY
CORAL SPRINGS FL 33071

Streat Address (F.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accapt

tha abligations of registered agent.

SIGNATURE -

PEE Regislerad Agent sgrature requred when minslating

DATE

FILE NOW!!! FEE IS $150.00 _

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

o

9.

Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

WTLE P  Olreee i - [Jchange [ Addition
o000 7E7ST

NAME ZAHND, ROBERT NAME [}q -"EB;"DP—EBDG?‘-UDH 1):]3 BD

STRECT ADDRESS | 1260 N.W. 80TH WAY STREET ADGRESS = -+ - 3 Lok

COY-SO-Zip CORAL SPRINGS FL 33071 CITY-51. P

HILE - ) [ pelete B TILE [ change ] Addition

NAME NAME

SIRECT ADDRESS STREET ADDRESS

GIFt-SI-&19 CIFY ST

e - IR B ) [ change L1 Addition

NAME NAME

STRECT ADDRESS STREET ADDAESS

oy sr-ap CITY-SI-2IP

TITLE - ) O Beiete e Clchange [ Addition

NAME NAML

STREET ABDRESS STREEF ADDRESS

Y. S5T-2p CITY-ST-2Ip

e T ) O Qeiste e [ Change  [] Adftion

NAML RAME

STREET ADDRESS STREET ADDRESS

Ty -§1-20p CitY ST-7p

1LE B ) 0 Delets Il R Jchange [ Addition

MAME HAME

STRELT ADDRESS §TREET ADCRESS

IRy -SI. 2P oY -ST-7P

12. | hereby certify that the information sup[:;[iét; with this filing dees not qua!iﬁ'/ for the exemption siated in Section 113.07(2)(), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
af the corporation er the raceiver or rustee empowered 6 execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113

indicated onh

changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: ERQT ZAH i 5L/ 3L/7-
SIGNATURE TYPED OH PRINTED NAME OF SIGNING OF ICER OR DIRECTOR L&LJ




