2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P02000040868

02-03-2005 90047 040 ***150.00

1. Entily Name
ZWT,INC

Principal Place of Business

1050 CAPR! ISLES BLVD. A-202
A 202
VENICE, FL 34292

Mailing Address

1050 CAPRIISLES BLVD. A-202
A 202
VENICE, FL 34292

AV

30010160

2. Principat Place ol Businass 3. Matling Address
Sufte. Apt. 4, etc. Suite, Apt. ¥, etc. 01312005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
03-0432913 Not Applicabla
Zip Counlry ap Gountry 5. Carlificate of Status Desired [ $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T B - - = - I

SAW, ZAY Y
1050 CAPRI ISLES BLVD. A-202
VENICE, FL 34292

Strest Addrass (P.Q, Box Number is Nt Accaptabie)

City

FL | Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered office or regislared ageni. or both, in the Siate of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Sigrature. typed o prred rame of reqistered anent and bile if apphcable: (HOTE: Aegesiered Agent sigraline required when renstatingl DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be :
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees '

ADDITIONS/CHANGES TO OFFICERS AND bIRECTOHS IN 13

10, OFFICERS AND DIRECTORS 1,

e D O pelete g [[] Change (3 Addilion
NAME SAW, ZAY Y HAME

STREET ADORESS | 1050 CAPRI ISLES BLVD. A-202 STREE) ADDRESS

CHY-ST- AP VENICE, FL 34292 CITY-S81-7IP

e D M Datete {13 [ Change  [] Addilion:
NAME LURFN, MALUNG NAME

SIREET ADDRESS | 1050 CAPRISISLES BLVD SIREET ADDALSS

Cly-s1-2IP VENICE, FL. 34292 CIY-ST-21P

TITLE D [ Delete TLE [ Change  [] Addition
NAME AYE, NE L HAME

SRt ADDRESS | 1050 CAPRISLES BLVD o SIREET ALDRESS

CITY-S1-21P VENICE. FL 34292 CITY-ST-2IP -

HILE ] Delete TILE [ Change  [J Adilion
HAME NAME

SIREET ADDRESS SIREET ADDRESS

GIY-ST-2IP CITY-ST-2IP

TILE L] Detele TIILE [ Ghange ] Addition
HAME HAME

STREET ADDAESS SIREEF ADDRESS

CllY-ST-21P CITY-SI-2IP

TILE [ Detele TLE ] Change [ Addilian
NAME HAME

STREE T AUDRESS SIREE] ADDRLSS . .
ciry-g1-2IP CIy-s1-21P i i e

12. | heraby certify thal the infermation supplied with this filing does not qualily for the exemption slated in Section 119.07{3)(i). Florida Statutes. | further r,érlify thal the information
indicaled on Lhis reporl or supplemental repart is true and accurate and that my signature shall have the same legal elfect as H made under oath; that | am an officer or director
of the corporalion or the receiver of lrustes empowered 10 execute this report as required by Chapter 607, Florida Stalules; and Ihal my name appears in Biock 10 or Block Hil

changed, or on an attachment with an address vith afi oiher like empowered
SIGNATURE: " /j’/ﬁ-g'ﬁ T 4§ HS5G 7
4 Davtime Phone #

SIOMATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

atte




