2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000129568

05-02-2005 90476 043 ***150.00

1. Entity Name

ZAK MASONRY INC

Principal Place of Business

3515 COREY ROAD
MALABAR, FL 32950

Mailing Address

3515 COREY ROAD
MALABAR, FL 32950

0RO A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
QO-' OB? aLﬂ {C’ Not Applicable
Zip Country e Country 5. Certiicate of Status Desired [ gg-gfm’j’:f:‘;“““a'
- — 6. ‘Name &nd Address of Current Registered Agent — 7. Name and Address of New Registered Agent- -
Name
CHEEK, TAMARA L _
1601 AIRPORT BLVD Street Address (P.0. Box Number is Not Acceptable)
STE 2
MELBOURNE, FL 32901
City FL l Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if apphcable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

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

THLE P.vVP O peleta TITLE 1 Change [ Addition
NAME ZAK, TIMOTHY NAME

STREET ADDRESS | 3515 COREY RD STREET ADDRESS

CITY-ST-2IP MALABAR, FL 32950 CITY-ST-2IP

TILE T8 [ petete TITLE O Change [ Addition
NAME ZAK, TIMOTHY NAME

STREET ADDRESS | 3515 COREY RD STREET ADDRESS

CITY-ST-21P MALABAR, FL. 32950 CITY-ST-21P

TITLE 1 pelete TITLE O change [ Adgition
NAME NAME ’

STREET ADDRESS : STREET ADDRESS

CIry-S1-2iP CITY-ST-2IP

TIme [ pelete THLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

YIILE O Dalate TME [dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE Ooeete - TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the information
indiicated on this report or supplementat report is true and accurate and that my signatura shall have the same Jegal effect as if made under oath; that t am an officer or directar
of the corparation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel i ith afl o like empowered.
Yh/es” 324-480-9370

-
SIGNATURE:
D NAME OF $IGNING OFFICER OR DIRECTCR T pad Daylime Phone ¥

SIGNATURE AND TYFED OR PRI




