ez i A

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # P03000043263

1. Entity Namme
ZACK'S PAINTING, INC. o

TN s s

s e -

03-18-2004 90042 015 ***150.00

Principal Place of Business

4907 CARDER ROAD, UNIT 4
ORLANDO, FL 32810-5143

-

Mailing Address

%

4907 CARDER ROAD, UNIT 4
ORLANDC, FL 32810-5143

. J4UVumsv

2. Principal Place of Business - 3. Mailing Address

QT

Suite, Apt. #, etc. Suite, Apl. #, elc.

02272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number  _ ___ Applied For
5; - /5Gb66 TS Not Appicable
Zip” TS = County R s oo L D o | Country - . $8.75 Additional
e e e oo | 5, Certificate of Status Desired --,-j:-]-._, Fes Required
6. Name and Addgese-of Current Registered Agent 7. Name and Address of New Registered Agent ~—

Name Z/KQ_ l

MAcHLy &= -

Street Address (P.O. Box Number is Not Ages
I G0 ] ALl

%)table) L 1-7!

YR Lpn oo

Zip Code
3L €O

FL |

8. The ahove named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register

SIGNATURE ___J. 2 Jaofo ¢y
/Bﬂﬁa’m. typed or printad name of registered agent and title if applicable, {NOTE: Registered Agant signature requirec’ when reinatating} U / DATE
) _VF‘I-I_.ETJO‘W_E "FEE IS $150.00 *{~" 8- Election Campaign Firancing' .- "= $5,00:May Be —i~ e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIME PSTD [ Detate TLE [ Change [ Addition
NAME ZIKRI, MACHLUF HAME
STREET ADDRESS | 4907 CARDER ROAD, UNIT 4 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328105143 CITY-3T-2IP
TME O petete TME Ol change [ Additien
RAME HAME
STREET ADDRESS STREET ADDRESS
oTY-57-7IP CITY-ST-2IP .
TLE O Delete TILE O Crange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS e U N S S
'-‘ﬂT\”ST-IlP"“‘“ AT ey = F T — — T i L e e 'ACI—ﬁ-—SE?I;# o T
TME [ Detete TINLE (O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS %
CITY-ST-2IP CITY-ST-Z2IP
TILE O pelste TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-72IP
TIRE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-HP

LSIGNATURE:

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

| he ' 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'TOAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

3[30/ o Lf
p e

Daytime Phane ¥




