2004 FOR PROFIT CORPORATION

e

i

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

.DOCUMENT # P03000075458

1. Entity Name

R. ZEMO, INC.

Secretary of State

02-06-2004 90024 021 ***150.00

Principal Ptace of Business

15 NE 11TH STREET
DELRAY BEACH FL 33444

Mailing Address

15 NE 11TH STREET
DELRAY BEACH FL 33444

u

2. Principal Place of Business 3. Mailing Address

‘

Ll

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CRZE034 (11/03)
City & Siate City & State 4. FEI Number Applied For
- _g“U - NS (0'7’? q_ Not Applicable
Zp Couniry Zp Country 5. Cericate of Stals Desred  [J $8-79 Additional

Fee Reguired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— B el T TR

ZEMO, ROBERTA L
15 NE 11TH STREET
DELRAY BEACH FL 33444

Name

L

Strest Address (P.O. Box Number is Not Acceplable}

City

F

Zip Code

L

the obligations of registered agent.

SIGNATURE

8. The above namecd entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypec or printed nama of registered agent and titie il applicable {NOTE: Reg:

slered Agent signaiura required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

t of Stal

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

TITLE PD 1 Delete TME [[JChange  [] Addition

NAME ZEMOQ, ROBERTA L NAME

STAEET ADDRESS | 15 NE 11TH STREET STREET ADDRESS

CITY-S1-2P DELRAY BEACH FL 33444 CITY-ST-2IP

e [ Detete TTLE [ change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-51- 24P

e [ pelete TILE (3 Change [ Addition
R e e —— = - . R e = e e e e .

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP GITY-8I-71

TITLE [ pelete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-ST-21P CITY-S7-2IP

TITLE [ celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

me 3 Detete mLE Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

indicated on this report or suppleme
of the corporation or the receivel
changed, or on an attachment-with a

SIGNATURE:

ith all other like empovyersd:

d

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
| report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
fru}tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Sleck 10 or Block 11 if

Q’/“&f/ S| -SG6-021 4

N?Orﬂt.El?)R DIRECTOR

Date Da'yilme Phone #




