2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 26,2004 08:00 AM

F%N?XENT # P02000039366 Secretary of State
ZEKE MANAGEMENT COMPANY
Principal Piace of Business Mailing Address
9220 S.W. 3RD STREET 9220 S.W. 3RD STREET
SUITE 915 SUITE 915
BOCA RATON, FL 33428 BOCA RATON, FL 33428
A S e — MV A TR ET A
Suite, Apt. #, elc. Suite, Apt. #, etc. 7_ 04052004 Chg-P CR2EQ034 (10/03)
City & State - City & State - 4 I;éliNuane;r i = N Apphed For —
) N 020580128 ot Applicable
a0 Country Zp Counry 5. Certificate of Stas Desired [ Eg ;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Eeglstereﬂgem 3
Name
RUDEWICZ, STEPHEN T SR. e
9220 S.W. 3RD STREET Street Address (P.O. Bex Number Is Not Acceptable)
SUITE 815 ’ e
BOCA RATON, FL 33428 o
City - FL I Zip Code

8, The above named entity submuts this statement for the purpose of changing its registered office or registered agent or both in tha Slale of Florida. | am farniliar with, and accept
the obligaticrs of registered agent.

SIGNATURE I — . f e
Signalure, typed or printed name of registered agent and title if applicable. tNOYE Rnguslmed Agent s:gnalura raquired when rainstating) DATE
FILE NOW!!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feea will be $550.00 Trust Fund Contribution. [0 AddedtoFees
70. OFFICERS AND DIRECTORS | ™. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE B O pelste TITLE Ocharge O Addmon
NAME RUDEWICZ, STEPHEN T SR NAME nf‘ma 1 8 1
STREET ADDRESS | 9220 S.W. 3RD STREET STREET ADDRESS i'li% :"f"'lfi BO053-005
ciiv-51-20 | BOGA RATON, FL 33428 2T oestze - LG 05 150.00
TITLE O pelete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE T Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _F omvestze
THLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-21F
TITLE 1 Celete TITLE ] Change EI Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5Y-21P | vrvesi-ze
TITLE [ Delee THLE I Crange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P

12. | hereby certify that the information supplied with this fi fhng does not qualify for the exemption stated in Section 118.07(3)(D, Flonda Statutes ! further certify lhat lhe infermation
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 officar or diractor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowerad,
SIGNATURE: 4 0/ 13-0Y  SCISSITISY
Dale Daytime Phone ¢

IGNATURE;ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DI




