2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P00000074041 Secretary of State
1. Entity Name
801-18 CORP 03-18-2004 90050 010 ***150.00
Principal Flace of Business Mailing Address
801 SE18THCT., - -- - 333 SUNSET DR.
FT. LAUDERDALE FL 3331 APT. #702 -
FORT LAUDERDALE FL 33301 ) .
Sui;e. Apl. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (1 1”03)
City & State City & State 4. FEt Number Applied For
65-1057361 Mol Applicable
2 Country zp : Couniry 5. Certificate of Status Desired (] Ei_;ggg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — e - . - - e e =) Name_o— . o e PR e — . it — -
Q:BE?E‘ASES&ZS%I-}LSI';} MARIE V Street Address (P.O. Box Number is Not Acceptable)
APT. #702
FORT LAUDERDALE FL 33301
: City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prnted name of registered agent and 1lla if applicatle. (NOTE: Registered Agenl signature requirad when rainstatng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [ Added to Fees
| 10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 3 Detets MLE O change [ Addition
4 NaME NEMEC-ZULLO, MARIE HAME
STREETADDRESS | 333 SUNSET DR., APT, #702 STREET ADDRESS
cry-st-zk - [FORT LAUDERDALE FL 33301 CITY-ST-ZP
HIE VPD ™ 1 Delete TITLE [] Change [ Addition
NAME ZULLO, C. JOHN NAME
STREET ADDRESS | 333 SUNSET DR., APT. #702 . STREET ADDRESS
CITY-5T7-2P FORT LAUDERDALE FL 33301 CITY-ST-2IP )
TmE - . [ Delete TITLE [ change [ Addition
- — NAME — —_— - O e w mnm — — — e o NAME— "~ | - —_— e e e Al ot e R
STREET ADDAESS STREET ADDRESS
omy-st-zp -} CITY-ST- 2P
e 7 Deiete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP 7
NLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME : {71 petete TMLE ] [J Change  [] Additicn
NAME NAME .
STREET ADDRESS . STREET ADDRESS .
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowared.
Lo -
(a54) Fb67-/57%
o b

siGNaTuRE: __ xS~ Z, "’,/ / {%i o

SIGNATURE AND TYPED OR REIMTED NAME OF SIGRING OFFICER OR DIRECTOR

(-]




