——2004-FOR-PROFIT-CORPORATION_

ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

3

DOCUMENT # P03000091412

1. Entity Name

THE ZAC-KOR CORPORATION

Secretary of State

03-15-2004 90041 016 ***150.00

Principal Ptace of Business

450 §.E. 7TH STREET, SUITE 242
DANIA FL 33004

Mailing Address

DANIA FL 33004

450 5.E. 7TH STREET, SUITE 242

66408703

2. Principal Place of Busine: 3. Malling Address

I

AR AD RO
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DANIA FL
City FL l Zip Coda

the obligations of registered agent.

8. The above named entity submits this statement tor the purpose cf changing its registered office or registered agent, o¢ both, in the State of Alorida. | am familiar with, and accept

SIGMNATURE
. Signaturd. yped of pritded name of reg:aie ad 800 and ke it Applcable

(NOTE: RaQesirdd AQent gnaturd ratrarsd whon risnglxng)

8. Election Campaign Financing
Trusl Fund Contribution.

$5.00 mayBe
Added 1o Fees

~ . ADOTIONSICHANGES TO OFFICERS AND DIFECTORS IN 11
Delete e . NCharge [ Addition
\g] - .

i GILBERT, LINDA N Livnoas Gilbert

STREET ABORESS [ 450 S.E. TTH STREET, SUITE 242 smrnmess | o I N2, L JTVh AV e

arv-sT2? _[DANIAFL 33004 avse MHollyiwnon 1. 3302,

e ) peletz THE ’ ! DO Crange [ Addition

AL NAME

STREET ADORESS STREET ADDAESS

oY-STAP e, s - _ - - - CITY-51-2P -

TME . - - Obpetee-- -Qwme . - - - “Ochange {7 Addition

e A —_— R 1 S S .- .

STREETADDRESS | - : : STREET ADDRESS

ry-s1-2¢ cay-sT. 2P .

TILE (J velete TLE Dchange [} Addition
B NME .
~ STAEET ADDRESS STREET ADDRESS

CITy-ST-28 CiTY-S1- 2P

THLE T Delete TME [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° Cry-S1-219

TIE 3 peiere T O Cnange ] Addition

NAME NAME R

STREET ADDRESS STREET ADDRESS

CRY-ST-2P oTv.ST.2p -

12. | hereby certify that the infarmation supplied with this filing
indicated on this report or supplemantal report is trug an

changed, o on an atac!

SIGNATURE:

ent with an address, with ali other like empowered.

oL

does not quality lor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal eflect as if made uncer oath; that | am an officer or director
of the carparation or the recetver or trustea empaowered to exacule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

Linpa & lbsef

3-09-0Y

Ot PRINTED HAME OF SIGrakQ OFFICER OR IAECTOR

Caylna Phone #




