2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P02000047873

1. Entity Name

ZAREBA ENTERPRISES, INC.

a 4 e

Secretary of State

(03-04-2005 90090 006 ***150.00

Principal Place of Busiress

4912 MUSSELSHELL DRIVE
NEW PORT RICHEY FL 34655

Mailing Address

4812 MUSSELSHELL DRIVE
NEW PORT RICHEY FL 34655

ORI

2. Principal Place

4907 Masselshel] Dr.

3. Mailing Address

Szl

Suite, Apt. #, etc.

ZAREBA, KRYSTYNA
4912 MUSSELSHELL DRIVE
NEW PORT RICHEY FL 34655

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stal . . N City & State 4. FEI Number Applied For
Hea Tork Rieheq  Forido T 593339144
- y i -
Z".D 0 9}5{”’ ap Country 5. Ceriificate of Status Desired a ga‘gs Add;honal
aéi é;f BSED . aa Require
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.C. Box Number is Not Accepiabie)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regstered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaiure, lyped of printad name of ragistared aganl and title il applicabk

{NOTE Ragtarad Agent signature sequued whan re.nsialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete NILE [ Cwange  [] Addition

NAME ZAREBA, JOZEF NAME

STREET ADDRESS | 4912 MUSSELSHELL DRIVE STREET ADCRESS

CIny-Sr-2IP NEW PORT RICHEY FL 34655 CITY-S1-2P

TILE VP O Delete TITLE [Jchange [ Addition

HAME ZAREBA, KRYSTYNA NAME

SIRELT ADDRESS (4912 MUSSELSHELL DRIVE STREET ADDRESS
ove-si-ze {NEWPORT RICHEY FL 34655 - - - __ [} onv-stze e )

THLE [ Defete TITLE [change [ Addition
- NAHE - - = - == NAME - S -

SIREET ADDRESS STREET ADDRESS

ChY-s1-2IP CITY-SI-2iP

TILE ] Delate TITLE ] Change (] Addition

NAME NAME

SEREET ADDRESS STREET ADDRESS

CIY-§I-7P ciTy-st-2p

HILE [ Deete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§1-2ie CITY-ST-2IP

TE [ Detete TTHE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-7P o

changed, or on an attachment with an addrasg, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Srr2/97%- 21 BF

F-r-05

[ Dayigria Phene #




