"
i

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P03000016960
1 Entty Name ecretary of State
ZORICA. INC 04-08-2004 90045 009 ***150.00
Principal Place of Business Mailing Address
206 E MCNAB RD 206 £ MCNAB RD
POMPANO BCH FL 33060 POMPANO BCH FL 33060 YIUROr4g
Suite, Apt. #, efc. ' S, AP 7, MOORE CR2E034 {11/03)
City & State City & State 4._FEI Number Applied For
BT 140,215 8 Not Appiicable
zp Country Zp Couniry 5. Certificate of Status Desired 43 ?i'gg L‘:?:;“o"*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR S T e eSS s s o e R e e S =-.I‘.‘3rne<—'-'.—=:,.;~——r_ STET B g etz 5 s i
JANKOVIC' ZORICA Street‘ﬁ'c}jdress (Pkog Lf;lber isﬁ;;(ijj/ )
101 E MCNAB RD #211 s (0.8 /. -
POMPANO BCH FL 33060 L0 £.MCNAG /3 1
LM P Ao B b -
City 7° Zip Code
FL TG O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept ’
the chligations of registered agent. R

SIGNATURE/), WM 3 -;267 ’Oé/

aturs. typed or priny name of registered agent and titie if apphcable. (NOTE: Regislered Agen| signature required when reinstaungy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
e DPS ‘ £ Delete e DPS - R(Change ] Acdition
HAME JANKOVIC, ZORICA o NAME Yo Kovie Zew 10/
STREET ADDRESS | 101 E MCNAB RD # SREETADGRESS |, 3 po S ICHACLd . 2 5
cry-s-2F | POMPANO BCH FL 33080 CITY-S1- 2P Pomnnarid Bel. i I3eO
TIE 3 Delete TITLE ’ I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-Z1P
TLE O Detete THLE [ Change  [J Addition
NAME — - - - - - S NAME - —- - = - R
STREET ADDRESS STREET ADDRESS
eIy -5T-2IP CITY-ST-2IP
TITLE 3 Delete 4 mie [ thange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ pelete TMLE : [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP o ) CITY-3T-2/P
e - O pelers TITLE 7 [Jchange [ Addition
NAME NAME
STREET ADCRESS : - STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legai 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 my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ka SolT 04 95Y Y2590/

WRE AND TvPEDBﬂ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytsme Phane #




