FILED
2004 FOR PROFIT CORPDRATRON Apr 16,2004 08:00 AM

ANNUAL REPORT )0 .
DOCUMENT & P01000073234 Secretary of State

1. Entity Nams
STEVEN ZORN, INC.

Principal Place of Busingss Maiting Address

1361 WHHESTONE WAY 1367 WHITESTONE Way
DAVIE, FL 33323 DAVIE, FL 33325

AL G

04052004 No Chg-F CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE  ————

59-3734082 Not Applicatia
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& Tiame s Addvass of Canent Regiswred Agent - -

D e e TONE WAY DO NOT WRITE
PAVIE, Pl 33528 B IN THIS SPACE

B. The above named entflty submits this statement for the purpose of changing its regnslered office or registered agant, or bath, in the Stale nf FEorzda E am fammar with, and accapt
he obligations of registered agent. -

SIGNATURE .
Sigrates, yned or geinled name of ragivterad a,gamw tila if applicable. {NOTE. Regsiered Agont signanure recui-ed whon seinatating) DATE .
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UBGQDQi 15497
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Added 1o Fees 534 7 i B f'ggr 8{;&2 QEE IEB Uﬂ

10, GFFIGERS AND DIREGTORS. ] S -
TRE D
NAME ZORN, STEVEN J 3
STREET ADORESS | 13871 WHITESTONE WAY
CIFy-§7-5p DAVIE, FL 33325 ) i
TELE
HAME
STREET ADDRESS
CFY-5T.Z7 |
113
NAME

ey ~ DO NOT WRITE

s "IN THIS SPACE

HAME
SYREET ADDRESS
oY -$¥-2p 7 B o -

TLE

HAME

STREET ADDAESS
CORY-ST-P ) P
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STREET ADDRESS
CiTy-§7-2P
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12. | hereby certify that the information suppliod with this filiry 3 does nat quai;fy for :he axemption siated in Secticn 118.07(3)(), Florin‘a Starutas | furlher cemfy that tha in!urrnaﬂon
indicated on this report or suppiemental report is trug and accurate and that my slgnature shall have the same lagal effect as if made under cath; thattam an officer or director
of the corporation or the raceiver or trusies empowered o execute this report as required by Chapter 807, Floricla Statutes, and that my name appears in Block 1 or Block 110
charged, or on an atlachment with an address, with all otier like empowered,

SIGNATURE: ___ éﬁﬂ}’" Stedew 3. Logwd ’f/5/f @) 310- 5855

IRE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Savlime Phaos ¥




