2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P03000054220

1. Entity Name

ZAGAROW ASSOCIATES, INC.

Secretary of State

03-17-2004 90044 015 ***150.00

Pringipal Place of Business.

18769 SE RIVER RIDGE RD
TEQUESTA, FL 33469

Mailing Address

18769 SE RIVER RIDGE RD
TEQUESTA, FL 33469

34031336

2. Principal Place of Business

3. Mailing Address

AT AT

Suite, Apt. #, etc. Suite, Apt. #; atc.

03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
G0 ~-DOR YN LS Not Appicapis
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [T Fee Requirad

&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ZAGAROW, HERBERT

18769 SE RIVER RIDGE RD Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL ’ Zip Code

8. The above named entity submits 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 obfigations of registered agent.

SIGNATURE

Signature, lyped o printed hama of registered agen! and titla if applicable, (NOTE: Registared Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

TIME D [7] Betete TIME [ change ] Addition
NAME ZAGAROW, HERBERT NAME

STREET ADDRESS | 18769 SE RIVER RIDGE RD STREET ADDRESS

CITY-ST- 7P TEQUESTA, FL 33469 CITY-ST-ZIP

TILE 1 Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- TP CITY-ST- 2P

TILE [ Delste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TITLE [ Delete TIMLE [CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-7P

TIE O3 netete TILE [JcChange ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

cITY-gT-7P GITY-5T-2IP

TILE O pelsle TITLE [JGhange  [J Addilian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CIY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11f
changed, or on an attachment with an address, with all ather like empowered.

Y leY

siGNaTURE: _ 1dead W,

SIGNATURE AND TYPED OR PRINTED NAM# SIGNING OFFICER CR DIRECTOR Data

Daytime Phone #




