2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P02000121418

Secretary of State

01-12-2004 90022 045 ***150.00

1. Entity Narme

ZORNOI INC.

Principal Place of Business Mailing Address

ACE AMERICA'S CASH EXPRESS 7392 RADIO ROAD
7392 RADIO ROAD NAPLES, FL 34104

NAPLES, FL 34104

A OO

2. PFrincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Apt. #, ete e, Apl. #,elc 01062004  Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
42-1560591 Not Applicable
Zi Count Z Count it
P untry P ounity 5. Cerificate of Status Desied [ 9573 Additonal
. Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e | Name e
CARY, DAVID

11325-C DEL PRADO BLVD. S.
CAPE CORAL, FL 33990

Street Address (P Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famdiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and hitle if applicable.

[NOTE: Reglstered Agent signeture required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay B e e
Added 1o Fees L L

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP £ pelete THLE ﬂcmme 3 Addition
NAME URICH, RICHARD NAME . . ;
STREET ADDRESS | 7484 KEY DEER COURT sreeromess [ 559G Southwind Ba CI rcle :

CITY-ST-2IP FORT MYERS, FL 33912 CINY-5T- 2P ar+ m\lef‘s 'FL 33 )

TLE §TD [ Delete TWILE Change [ Addition
NAME URICH, BRENDA NAME . . - .

STREET ADDRESS | 7484 KEY DEER CT. s aooress (8 596 Soud hw'nd EGY Cir Cle

CITy-S1-2IP FORT MYERS, FL 33912 CY-5T-21P ‘Féf"!' mu orS J_‘L 339‘03'

TILE O Delete e 4 O change [ Addition
NAME NAME

SmEiTADDH_ESS STREET ADDRESS

CiTY-1-2IP T T T e S A M2 el e —- - — e

TITLE 2 Delete TMLE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2IP CITY-57-2IP

THLE [F Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

TILE O pelete TME O change [ Addition
NAME NAME e e
STREET ADDRESS STREET ADDRESS h Y

CHY-ST-2IP CITY-SF-IF - e S

12. 1 hereby certify that the information supplied with this filin g
_.indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with aii other like empowered.

SIGNATURE: /Y10t

doas not qualify for the exemnption stated in Section 1.19.07(3)i), Florida Statutes. ! further certify that the information
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 to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 |f

[- 7-0Y 39-202-53%9

MGNATURE AND TYPED OR PRINTED N.

OF SIGNING OFFICER OR DIRECTOR

Daytima Prone #




