2005 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P03000152739

1. Entity Name

ZERIS'S ENTERPRISES; INC. .

Principal Place of Business

2823 104THAVE E
PARRISH, FL 34219

Mailing Address

2823 T0ATHAVEE ~
PARRISH, FL 34219
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&. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the Obllgatlons of registerad agent. =
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(NOTE; Registorod Aent signature requred when reinstating)
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{| ZERIS, GEORGIOS

.2828 104TH AVE E
PARRISH, FL 34219
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' 12. 1 hereby certify that the intormation suppliéd With this fi lm doas not qualify.for the exemption staled in'Section*119.07(3)i), Florida Statutes. | further certify that the information
indicated-on this réport or supplerne;tal report is true 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 corporation or the réceiver or trusteée empowered to executa this rapor as required by Chapler 607, Florlda Stalutes and lhal mmy name appaars i in Block 10 or Block 11if_

changad or on an attachment with an address, with all other ke empowered. .
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SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




