2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P01000009893 ecretary of State
1. Entity Name %5541 50,00
! 04-26-2004 90991 025 .
C. ZAUSNER, P.A.
Principal Place of Business Mailing Address
7649 TRENT DR 7649 TRENT DR LA S
TAMARAC FL 33321 TAMARAC FL 33321 :
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1072461 Not Applicable
Zp Cauntry e Country 5. Certificate of Status Desired O ?i.gg“ﬁ?:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — -l Name o e = e T s %= mm & e
%%S-PRES&-IC-%EHINE Street Address (P.O. Box Number is Not Acceplable)
TAMARAC FL 33321
- g City EL Zip Code

“B. The above named entity submits this staterent tor 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 registeri_ad agent.

|!..E

SIGNATURE
Signature. typed or printed name of registered agont and tils f apphcable {NGTE: Registered Agent signature requirsd when reanstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST . O Delete e [ Change [ Addition
NAME ZAUSNER, CORRINE NAME
STREETADDRESS | 7649 TRENT DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-sT-ZIP
TITLE [ pelere TITLE [ Change £ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-2IP CITY-ST-2iP
TITLE N ] [ delete . CEome I D eeo. -« «-[Jchange -[J addition t.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [J pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [3 oelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with s not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this reped or supplemental repont urate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director

of the corporation of tha receiver or frustee empowerad 1o exbcute this report as required by Chapter 607, Florida Statuges: and that my name appears in Biock 10 or Block 11 it
changed, or on an ttat}vment with an addressl with all othgf like empowered. Z( 4‘

/ / S6 4
SIGNATURE: RA g SvVa L 1[04 3d01

SIGNATURE ARD TYPED OR Pﬁhﬁ'eo {mf OF SIGNING OFFICEA OR umzc-ron Dae ' Dayime Prane #




