2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000016960

1. Entity Name

ZORICA, INC. .t

Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90291 037 ***150.00

Principal Place of Business

206 E MCNAB RD
POMPANOQ BCH FL 33060

Mailing Address

206 E MCNAB RD
POMPANO BCH FL 33060

b EYRVEVEVESE WS

2. Principa! Place of Business 3. Mailing Address

TRV

IDREREH

Suita, Apt. #, etc. Suite, Apt, #, etc.

et [

__'SMOORE __ CR2E034 (10/04)_. _

| == s — e e AR T e e T T
City & State City & State 4. FEI Number Applied For
37-1462158 Not Appiicable
Zip Counlry Zip Country . . ss 75 Additional
5. Certificate of Status Desired i} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name . B
JANKOVIC, ZORICA s s JAMKkevie Anclreud

101 E MCNAB
# 131 ’
POMPANO BCH FL 33060

Street Address (P.O. Bax Numbaer is Naot Acéziptabl )

771 C

far ?

330 6.

City

/T‘)r/}/),/] Arin Be b

Zip Code

FL

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

MVL%&

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ADe |4 -05”

SIGNATURE —
Swynature, fpad of pi neme o IBQ‘IS(GI’O ‘agefit and e It appkcable {NOTE- Regsterec Agenl signalure required when inslatng)
o o _ | 9. Election Campaign Firancing _ . $5.00 May Be_|_
- == ~ Trust Fund Contribution. D Added to Fees
OFFICEHS AND D1RECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O pelets TILE [JChange  [] Addition
Jankovie Lori
NAME JANKOVIC, ZORICA NN dr‘*’—‘*—’ J 44 o o ,L La=
STREET ADDRESS (101 E MCNAB # 131 STREET ADDRESS 2_7'7 I N &
ciy-st-ze - |POMPANQ BCH FL 33060 S| D0y p A0 Rcbh = .. 3 300 2.
TILE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-S1-7P
TITLE 3 Delete TIILE I Change [ Addition
NAME _ e R ) o NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CIFY-ST-7IP
THLE J petete THLE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE [J change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iF GiTY-5i-2P
TIE 1 oetete TITLE (D change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is rue an
of the corporation or the receiver or trustes empowered to executs this report as [
changed, or on an attachment with an address, with all other like empowered.

accurate and that my signa

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
re shall have the same legal sffect as if made under cath; that 1 am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘?%%&//4’ fe

E AND TYPED OR P

D NAME OF SIGNMIRG orm:EQ‘.m DIRECTOR




