2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2004 8:00 am

DOCUMENT # P03000145064 Secretary of State

1. Entity Name

ZOLO CORP. 03-12-2004 90009 022 ***150.00

Principal Place of Business Mailing Address

12639 NW 18TH PL. 12639 NW 18TH PL. e

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL. 33071

e P S LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

ébqﬂz- (S 5 2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent B 7. Name and Address of New Registerad Agent
. Name

SPAK, SHLOMO S

12639 NW 18TH PL. ‘ Street Address (P.O. Box Number is Mot Acceplable)

CORAL SPRINGS, FL 33071
/ City FL l Zip Code

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

the obigations of registered agent. //
bare 7

SIGNATURE

Signature, typed of printed namé’ %"eglslsrad agent and tille if applicabls. {NOTE: Registered Agent signaiure required when reinstating)
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 1 oelete TILE [ Change  [] Addition
NAME SPAK, SHLOMO S NAME
STREET ADDRESS | 12639 NW 18TH PL. STREET ADDRESS
GITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-ZP
T D [ Gelete TITLE [ Change [ Addition
NAME SPAK, SUSAN NAME
STREET ADDRESS | 12639 NW 18TH PL. STREET ADDRESS
ciry-87-7IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE [ Delete TLE [CJ change [ Addition
NAME HAME
"STREET ADDRESS®| ™ ~ - : Lo - - |} STREET ADDRESS B .
CITY-5T-2P CITY-51-2IP
TMLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP GITY- §T-21P
TITLE [ Delete TMLE [ Crange ] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIrY-$T-2P
TITLE 7 Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or trus|
changed, or on an attachment with an

SIGNATURE:

this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
mpoyered ta execute this report as required by Cheapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if

it all other like empowered. Z//
Dfte  F

Daytime Phone #




