2004 FOR PROFIT CORPORATION FILED

—ANNUAL REPORT _ Feb 12, 2004 08:00 AM

QR PRINTED NAME OF 5IGNING OFFICER R DIHECTOR Gaytkma Prone #

DOCUMENT # P03000001091 Secretary of State
1. Entity Name
DARIN I. ZENOV, P.A.
Principal Place of Business Mailing Address o .
200 SOUTH BISCAYNE BLYD, 41ST FLOCR 200 SOUTH BISCAYNE BLVD, 41ST FLOOR
MEAMI FL 33131 MIAMI, FL 33131
Suite, Apt #, et Sulte, Apt. # etc. 01062004  Chg-P CR2ED34 (10/03)
City & State ) City8Stae | 4 FEINumber o - Appliad For
Not Applicabla
Zp Country Zip Country ot of Shaliee Das ' $8.75 additional
) 5. Cartificate of Status Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant _
' | Name T -
ZENOV, DARIN [ —_—
200 SOUTH BISCAYNE BLVD, 41ST FLOOR Streat Addrass (P.Q. Box Numbar is Not Acceptable)
MIAMI, FL 33131
City S FL l Zip Code
8. The abova named entity submits this stalement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am famillar with, and accept
the obtigations of registered agent. R
SIGNATURE . . — . — -
Sipnatura, typed or prinied name of egrstered Bgent and title f applicable, (NOTE Reglsiersd Agant signature required when rainstaing} DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedts Fess
10. QFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
TTLE [ 1 belete TITLE I change 3 Addition
NAME ZENOV, DARIN | NAME
STREETADDRESS | 200 SOUTH BISCAYNE BLVD, 41ST FLOOR STREEY ADDRESS
CITY-57-7IP MIAM!, FL 33131 GITY-§T-2P
e O Delsie 7L ' [ Crange [ Addition
NAME MAME
STRAEET ADDRESS STREET ADDRESS .
5T 3T LEy AnnT
CITY- ST 7P o I LS rfffv"i%"'{ﬂ]gn%ﬂﬁ%ﬁgrmﬁ -
me [ Detele T EalIRL ange ™" LY Mgrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE . O Detere TITLE ) ’ " [lchange L] Adction
MNAME . NAME :
STREET ADDRESS STREET AUDRESS
LITY-ST- 217 CITY-ST-2IP
TLE =T TIHE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2IP CiTY-ST-217
Lt  Cloeete  § mne o T Othege Ll Adgton
NAME NAKE
STREET ADORESS STIREET ADDRESS
CITY-ST-ZiF LITY-ST-0P
12, | hareby certify that tha infarmation suppliad with this filing does not qualify for the exemplion statsd In Section 113.07(3)(i}, Florida Statutes, | further certify that the information
Ingicated on this report or supplemental tepart is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my riame appears in Black 10 or Black 11 if
changed, or ¢n an attachment with an address, with all other like empowered. - L X / -
SIGNATURE: £~ == e x 5/4_ S Zer-57~7eec
e




