FILED |
2004 FOR PROFIT CORPORATION May 13, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000061312 Secretary of State

1. Entity Name

ZEMASO MANAGEMENT COMPANY

Princigal Flace of Business Mailing Address
1655 PALM BEACH LAKES BLVD., STE. 900 1655 PALM BEACH LAKES BLVD., STE. 500
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

A

02252004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE = Fosled

55-0797008 Nat Applicatle

5. Certificate of Status Desired O gg'gfqgfgé"onal

6. Name and Address of Current Registered Agent

, RICHARD P
%&Egﬁm BEI?\EH LAKES BLVD., STE. 900 Do NOT WRITE

WEST PALM BEAGH, FL 33401 IN THIS SPACE

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, ! am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Sigrature typed or ponted name of regrstered agent and hie i 2opkcable {HOTE Registerad Agent signature required wher remstating) DATE
i
9. Elgction Campagn Financing $5.00 May B
FILE NOWI!! FEE I8 $150.00 A ay He ~
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees UDOOOT RO DG
s A1s "i:"'}‘*c’ e =

10, CFFICERS AND DiRECTORS [ bl ks
TLE OP
NAME ZARETSKY, RICHARD P

STREE] ADORESS | 1655 PALM BEACH LAKES BLVD., STE. 900
CIrY-57. 21 WEST PALM BEACH, FL 33401

1ITLE DVPS

NAME ZARELSKY, MAY

STREET ADBRESS | 1655 PALM BEACH LKS. BLVD. #3802
CITY-51-21P WEST PALM BEACH, FL 33401

TiLe
NAME
STREET ADDRESS

CIfy-s1-21P Do NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

UTLE

HAME

STREET ADDRESS
GiTY-ST-2IP

mee

RAME

STREET ADDRESS
CilY. sT-2IP

12. [ hareby certify that the information supplied with this filing does not qually for the exemphon stated in Section 119.07{3)(i). Florida Statutes 1 further cerlify thal the information
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirsctor
of the corporation o the receiver or trusiee empowered 10 execute this report &s required by Chapter 607, Flonda Statutes. and that my name appears in Blogk 10 or Block 11 if
changed, ar on an attachmant wilf an addréss.-wjth aii other like empowered

o

SIGNATURE: N 'J/f:?/?v bl -421-{fp

.~ SGNATURE AND.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Date” ' Daytime Prone 4
£ 4 o




