1R FILED
Feb 16, 2004 8:00 am

Secretary of State

02-02-2004 90010 043 ***150.00

g

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000012807

COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063

1. Entity Nama

ZMAN, INC.

Principel Plags of Business " Maling Address

3379 COCO PLUM CIRCLE 3379 COCO PLUM CIRCLE 66402027

T e 15 o G

Sufte, Apt. , etc, Sdta, At. ¥, alc. 01192004 Chg-P CReE034 (10/03)

City & State City & Stata 4. FE! Number Appiled For
L _ Sy~ Q0q 64L 4 Not Applicabls
= SR e Oy, - (L oe | Couty 5. Cortficats of Status Desired. [ 90-75 Additinel

1 o T e L oo e mFee Reguited e [ e
8, Name and Adcdress of Current Regletersd Agant T. Narme and Address of New Reglstered Agant
Nams

| -PUGLIESE, MICHAEL LESQ _ . _ . . _
33684 CABARET LANE
MARGATE, FL 33083

Street Address (P.O. Box Number is Not Accentabla)

Clty FL I Zip Code.
8. Tha abova nemed entty submits this statement tor tha purpase of changing lts registerad oftica or registered agent, or both, in the State of Fioide. 1 am famillar with, and accept
tha coligations of registered agent. .
SIGNATURE -
Gigture, 1ypac or printed name of registersd sgem ang ttie If appiicabla. (NOTE: Regisierad AGent a1gnaturs reined when relnetaing DATE
9. Blaction Campalgn Fnancing $5, On May Be
FILE NOWII! FEE I8 $150.00 . a y
Aftor May 1, 2004 Foo wiil be $350.00 Trust Fund Contribiution, Added {0 Fees '
[ 8
t10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
“hme . PD O eets e O Changs . [ Adeition
o ZABER, MICHAEL WAME . '
* STREET ADDRESS | 3378 COCO PLUM CIRCLE STREET ADDRESS
oy-§T-2p COCONUT CREEK, FL 33083 . CTY-51-2P
TTLE 1 Deigte TMLE O chnge [0 Additlon
HAME MAME
STREET ADDAESS STREET ADCRESS
cry-5t-20 <mY-ST-2IP .
TME 7 Detetn e . Oicange 7 Additiosi |
WAME _, - . e _M_-:.-— A e —_— - AR gy g e e G, e = -
- STREET ROURESS | i STREET ADDRESS
ofY-ST-21p CITY-ST-2P
“TmE” [ Detere TImE T T — T O Change unﬂﬂm‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CY-§T-29
THLE O Datete TILE [Cchange [ Addition
RAMVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-hf Cry-st-2p
ME ’ O teiets TMLE [ Chenge (0 Addttion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST. 1 CRY-85-0F .
12 1 hareby certify that the Information supplied with this ﬂling does not qualify for tha exempticn etated In Section 1 19.07&3)0), Florida Statutes. | further certity that the Information
Indicated on this report or supplamantal report i true and accurate and that my signatura sha'l have tha sama legai effect as if mada under oath; that | am an officer or diractor

otthe c ation or the recalver or bustea empowersd to exacute this repor as required by Chapter 607, Florida Statutas; and that my namé appears in 8lock 10 or Block 11 if

’ chmga‘é’.?}' on an attachment an nddress??n?th all ko om rad.
suanmune:ﬁ%&\a&,@j?d/&) // /9, /DZ/

TURE AND TYPED Of PI @mnmmmmm Daytra Phone 8




