2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Emiy Nare Secretary of State
ZIRUS INC.
Principal Place of Business Maiiing Address
3218 STIRLING ROAD 3218 STIRLING ROAD
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, a1c. Suile, Apt. €, elc. MOORE CR2E034 (14/03)
Cily & State . Cuy & Siate 4. FE! Number Appied For
Not Applicable
op Gountry Zp Countty 5. Certificate of Staws Cesved [ gigg} Addfional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
gé 5 BO g—i—;ﬁ‘fngé'o AD Street Address (P.0, Box Number is Not Acceptable)
HOLLYWOOD FL 33021
Caty FL l Zip Cade

8. The above named entity submits thes statement for the purpose of changing ds regstered office or regustered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. [yped of peated nama of regretarcd agoent and (a4 applicabe {NUTE Regrsiaced Agent signatwa cequred whan raostasag) TATE
' "
F““E Nowt FEE IS $150. OB 8. Election Campaign Finarcing $5.00 May Ba
Afier May 1, 2004 Fee will be 5550.00 ) Trust Fund Coningution. (s Adced o Feas
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TTLE PCED 7 pelete THLE [3 Changs [ Addition
o BARON, SHAMUEL A HE BTN e Y -
STAEET A00RESS | 3218 STIRLING ROAD STREET ADDRESS 2030430045003 180,00
CiTy-ST- 24P HOLLYWCOD FL 33021 CY-81- I
ek D 3 felete TIRE O chenge [ Audition
HAME BARON, SHMUEL NAME
STREET ADDRESS {3218 STIRLING ROAD STREET ADORESS
GiTY-ST- 2P HOLLYWOOD FL 33021 CiT¥ ST 28
TIRE STD 3 Delete T [ Chasge [ Addition
NAME SEN DAVID, SHLOMI HAME
STRECT ADDRESS {3218 STIRLING ROAD STRECT ADPRESS
CiTY-57- 2P HOLLYWOQOD FL 33021 CHy-ST-2P
WTLE T el s I Change {3 Addtition
HAME NEME
STREET ADCAESS STREEY AJDRESS
Y- S1- 2P GIFE-ST- ZiP
HNE 1 Detete THLE Ccharge 3 Addition
HAME MAME
STREET ABDRESS SIRFET ADDRESS
CITY-5T-2F ity -§T- 2P
TIE 1 Delete TLE [ Charge [ Addition
RAME MAME
STREET ABDRISS STREET ABDRESS
CATY- 577 CITY-57- 2P

12. | hereby certify that the information supplied with this fifin g does nat qualify for the exermption stated in Section 119.67{3))). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue 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 corpararon of 1he recewer of rustes empoweared 10 execuis this repont as required by Ghapter 607, Florida Statutes, and thal my name appears in Biock 10 or Black 11 #
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: @ =<2 & 01-29-0¥

T T R, ~1— A7 s A Ly - Ty lrrey Phorria §#




