2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED
DOCUMENT # P02000085771 - : Feb 04, 2004 08:00 AM
1. Entty Name - Secretary of State
ZEPHYR COAST HOLDINGS, INC.
Principat Place of Business Mailing Address
1530 PLUNKETT STREET 1530 PLUNKETT STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
E T AN A
Suite, Apt #, elc Suite. Apt. #, et MGOORE . CH2E034 {11/03)
City & State Gity & State 4. FEl Number Apphed For
37-1441189 Mot Applicable
Zp Country &9 Country 5. Certificate of Status Desired O geae'gesq“;‘f:fo"a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
?g%ggidgﬁgg STREET Strest Address {P.O, Box Number is Nol Acceplable)
HOLLYWOQCOD FL 33020
) Ty FL ; Zip Code

8. The above named ently SLDMAS s stalement for the purpose of changing 1s regsstered ofhce or registered agent, o balh, « ine State of Flonda, | am familiar with, and accent
the obligatons of registered agent.

SIGNATURE - - - SE— - -
Signature. typad or printed name of registeced agent and title of applcable {NOTE Regstaied Apen! sigrature reguved when remstaing) DATE
FILE NOWH! FEE IS $150.00 .
ot g .. 8. Eleclien C. Igr Financin
At Hay 1,2004 Foo willbo $550.00 e TR e oy S5O0 e e
. Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS ¥ 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ pelete IRE [ change 3 Addition
NAME SLOAN, JOHNC NAME -
STREET ADORESS § 1530 PLUNKETT STREET © § smeeranmarss e F,g’%‘f}%%?g%ﬁ[ﬁ% 4 150L 00
cy-57-2P HOLLYWOOD FL 33020 GITY-5T. 7P s . -
)14 3 Detete it [ Change 3 Addition:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrEv-8T-21P
TME 3 Deiate TTE [ Change [ Addition
NAME HAME
STREET ADDRISS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
ML T petete TIE T change [ Addition
NAME BAME
STREET ADBRESS STREEY ADDRESS
7Y -5T-2P oty -57- 2P
TILE {71 Detete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CiTY-S1-2P
THE 3 Gelets TRE O Change 13 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7F CHY-51-7F

12. { heraby cextify that the information supplied with this filing does not qualify for the exemption siated in Section 1 EQ.GT(ZKi}, Flc_xida Statutes. [ {urther certify that the infcm:}afigﬁ )
indicated on this repart or suppiemantal report 1s true and accurate and that my signature shall have the same fegal effect as if made under aathy; that t am an officer ot divecior
of the corporathon or the receiver or trustee empowered 10 execute this report as required by Chapler €07, Florida Statutes, and that my name appears in Block 10 or Block 1§

changed, or on an aiachment with an addlress Avith &il other fike empowered.
SIGNATURE: ,..r/g\_. Tdha C. Sloan 2jifod 954929 4599

SIGNATUHE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OF DIRECTOR 1 oaed Daysme Fhone




