FILED
May 02, 2005 8:00 am

05 FOR PROFIT CORPORATION
20 Secretary of State

ANNUAL REPORT

DOCUMENT # P03000003690 05-02-2005 90529 043 ***150.00

1. Entity Name

ZIVICH DISTRIBUTORS, INC.

Principal Place of Business

24311 CLAIRE ST
BONITA SPRINGS, FL 34135

Mailing Address

24311 CLAIRE ST
BONITA SPRINGS, FL 34135

20045971

W U MG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc, 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

92-0188895 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Adgress (P.O. Box Numbaer is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City

FL | Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered olffice or registered agent, o beth, in the Stale of Florida. 1 am familizr with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il apphcatle (NOTE: Registered Ageni signature requived when reinslatng} DATE

9. Etection Campaign Financing
Trust Fung Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

me PSTD O Delete e F1T0O Merarge O aseiion
NAME ZIVICH, JOSEPH M NAME .

STREET ADORESS | POST QFFICE BOX 774 STREET ADDAESS 9}#5 I ’ c) &y 6 Weej’

oiY-si-2P | ESTERO, FL 33928 CITY-ST-2F PovuAs S P VY 541 FL Z"f 125 .

1ILE O pelete TITLE = ) . [ Change ﬂmmm
NAME NAME pelrnda A Zivich

STREET ADDRESS STREETADDRESS (.53 ¢ L caire st~ P(/ 4,

cIY-ST-7P CITY- ST-21% i A élpn msl_ 3 125

TILE ] Delete TITLE <4 [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S7-ZP CITY-ST-ZP

TME [ Delete TITLE O charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TnE [ Delete TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-27 CITy-ST- 27

TITLE [ oetete TNE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemenial report is true and accurale and thal my signatute shall bave the same legal effect as if made under oath: thai | am an officer or director
of the corparalion or the receiver or lrustes empowered lo exoculd this report as required by Chapter 807. Florida Stalutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachpent wig\ an addre aH ather like empowered.
doal 24454120
i

SIGNATURE:
T0ate Daytima Phone #

SIGNATURE AND TYP DHnyTED HAME OF SIGNING OFFICER OR DIRECTOR




