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ANNUAL REPORT FILED

DOCUMENT # P01000015973 May 02,2005 8:00 am
1. Entity Name
ZAMBONY, INC. Secretary of State
05-02-2005 90481 002 ***150.00
Principal Place of Business Mailing Address
660 LINTON BLVD 660 LINTON BLVD
SUITE 100A SUITE 100A
DELRAY BEACH, FL 33444 IS DELRAY BEACH, FL 33444 S
T v R MV M EL A
Suita, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (t0/03)
City & State City & State 4. FEI Number Applied For
651078151 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired [ ?eae -F{g Addiional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEROW, JEFFREY S

4800 N FEDERAL HWY STE 307B Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and eccept
the obligations ol registered agent.

SIGNATURE
Signature, typed or prated name o registered agent and tita if applcable. (NOTE: Registered Agent signatwe requined when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Detete TILE [JChange [ Additicn
NAME ZAMBONY, PAOLA NAME
STREET ADDRESS | 660 LINTON BLVD SUITE 100A STREET ADDRESS
CFY-ST-ZIP DELRAY BEACH, FL 33444 Cry-§t-ap
TME VPST O3 Detete MEe [ Change [ Addition
NAME ZAMBONY, PACLA NAME
STREET ADDRESS | 660 LINTON BLVD SUITE 100A STREET ADDRESS
CITY. ST-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP
TME T etets TIILE - O Change: [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

. oiry-st- 2 CITY-S7-7P

| me O Detete TILE [JChange  [] Addition
NAME NAME

v STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-ZIP
TME £ Delete TME ) change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
cmy-sT-7Ip CITY-g7-21p

A e 3 Delete TME O chenge [ Addition

NAME NAME
STREET ADDAESS STHEET ABDRESS

N oy-sT-7P CIY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Fiorida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurale ana that my signature shall have the same legal eftect as il made under oalh; that | am an oflicer or director
of the corporation or the receiver of trustee empowred 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 attachment with an ad ey uth all other likg
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