. FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000100709 05-03-2004 91215 038 ***150.00
1. Entity Narne
ZETFRAME INC.
Principal Piace of Business Mailing Addrass
4205 SW 7TH PLACE 4205 SW 7TH PLACE )
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 240664 63
It

F R S 0RO

Suite, Apt. 4, ete. Suile, Apl. 4, etc. 04292004 Chg-P CR2E034 (10/03)

Cily & Slate City & State 4. FEI Number Applied For

: 02-0642565 ot Applicable
Zp Cauntry “p Gountry 5. Cerlilicale of Status Desired [ gi'gesq":;‘g““"a’
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
[ L O | MName —
ZET, ROMAN - - -V - -
4205 SW 7TH PLACE Slreel Address (P.C. Box Nurnber is Not Acceplable)
CAPE CORAL, FL 33914
Cil Zin G
- ity . FL i Code

!

8. The above named entity submits this stateinent for he purpose ol changing its registered office or regisleted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signalure, lypad or prnted name of cogistarnd agent and hile i apphcable {NOTE: Rogmtared Agent signahism roguired whan teastabing) DATE
EILE NOWI FEE IS $150.00 - ) 8. Elecllﬂrl Campaign F.\'narming $5.00 Lay Be N
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added |0 Foes Y
10. ) OFFICERS AND DIRECTORS 11. ADIHTIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE D 3 patete TINE [ change 7] Addition
NAME ZET, ROMAN HAME ’
STAFET ADORESS | 4205 SW 7TH PLACE SIREE ALDRESS 2168 ELLINGTON CT
= -
GIrY-51-7P CAPE CORAL, FL 33914 CIrY-si-2Ip
F1. MYERS, FI 31007
TILE T elete ITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS SIRFET ADDRFSS
CITY-ST-2IP CIFY-§T-7IP
THLE 1 Delete TILE [C] change [ Addition
HAME HAME
STREET AIDRESS ‘ STREET ADDRESS
Ciry-s1- 2P N ChY-ST-2P
TILE 7 oelete: THLE [] Ghange (] Addition
NAME NAME
SIAET ADDRESS SIRLE) ADDRESS
CilY-S1-2P CiIY-§1-2P
TILE [ elete TIHF [TJ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST-21P SIY-51-2IP
TITLE . 1 pelete TINE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS Ry
GIY-ST-2IP CITY-ST- 7P h . .-

does nol qualify for the exemption stated in Seclion § 19.07(3)(i), Florida Statutes. I futther certily that the iﬁlormalior1
I have lhe same legal ellect as il made under oath; that | am an ollicer ar direclor

12. | hereby certify that the information suppfied witl: this Tilin
hapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111l

indicated on this report or supplemental raporl is iue and aacurale and thal my signalure shall
of the corporalion or tha recaiver or trustee empowered (o execute Ihis report as required by Cl

changed, of on an attachment wilh an addresg, with all olher like stopowered. .
mﬂ“/ ROMAN 28T & 30 Tooy /f 37j77@7fz. |

SIGNATURE: :
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong A




