-. 2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000022780 Feb 26, 2005 08:00 AM
1. Entity N
ity Name Secretary of State
ZINA AUL, LMT., C.NM.T,, P.A. .
Pripcipal Place of Business T iﬂ Malng Address ’ ' ’ S
5G9 BTH AVENUE WEST — - 509 8TH AVENUE WEST '
P&LMETTO FL 34221 PALMETTO FL 34221
Suite, Apt #, otc, = R Sulte, Apt. # etc. - 1at MOORE CR2E034 (10/04)
City & State o City & State - 4. FEI Number Applied For
03-0434443 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [ §g'gglﬁ?:;“°na'
6. Name and LTdrese of C’urrgnt Regislered Agent ) 7. Name and Address of New Registered Agent

Name

Qggl_ 'B‘ZI-!I[‘\,.&"\IIEM‘}-VESN[' 5;411-1 OPA Street Address (P.O. Box Number is Not Acceptabls)

PALMETTO FL 34221 ' = - =

City o FL Zip Cade

8, The above named antity 'sme':ts:this statemeni for the purpose of changing its reglistered office ar reglsterad agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE : — o s — -
Sgnature, yped o piFted nama of registerad agant and tille if appficabla " {ROTE Rogigrared Rgant sigratum required when reinstaring - T DATE

s ™% T T P o AT e T - . o i

Aﬂef:—lgy !:O\f:g{;’s ifeE V{F?I Esg:oégssﬁ o v 9. Election Campaign Financing  $5.00 May Be
, L1 Trust Fund Coniribution,

Kake Check Payable to Fiorida Depariment of State rustFund Conibugon. - LI+ Addad o Fees

10, T OFFICERS AND DIRECTORS ' "‘l . ABDTTIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 11
e D T ' O palete wiF ) ' [ change 3 Addition
NAME AUL, ZINA, LM.T, CN. MT PD HEMI
STREET ADDRESS 509 8TH AVE WEST 1110 E STRFET ALDRESS
arv-s1-zp |PALMETTO FL 34221 cry-sl-7¢
i ) T - ‘Doeete™  f nue ' ‘ ' ] Change £ Adaition
NAME ANE
' 3
SIREET ADDRESS + STRFE T ADORESS . Hoooon244iie
oy §1.7p CHEY ST 1P UE." EEKGE"BQBB?_Bib lgDu Bﬁ
L ) - - 7 Delete TR  Clchage [ Addition
NAME ‘ NAME
STREET ADDRESS SIREET AUDRESS
oY - St-2P A CITY-S1-2F
e S ) 1 Deleto une [ Change £ Additien
NANE h NANE
STRFET ADPRCSS STREET ADORESS
CTY- ST-2IP CHY- ST TP
TIiLE o - B Cloeste [ e ' o ' [JGhange L3 Addition
NANEE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20 ciy-51-2P
E T ' T mhr e BT ) ' ' [JChange L] Addttion
NAME NARAF
STREET ADDRESS SIREET ADDRESS
Y- ST-7IF CITY-S1.2P

12. | hareby certiz that the information supptied with this Rlin 3 does not qualify for the exempiion stated in Sectfon 119.07{3)(0), Florida Statutes. [ further certify that the information
indicated an this report of supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the faceiver or rustee empowerad to execute this report as reguired by Chapter 807, Flarida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

f —
SIGNATURE: e QVOJ _ ;:f/‘;f_/ 05 - Gyp-72/-7573

{JSEpHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFR bR DIRECTOR Daytme Phora ¥




