2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Aug 16, 2004 8:00 am

DOCUMENT # P03000154540 R Secretary of State
1. Entity Name. . — Tee 3 162 s e
ZOOLOGICAL MANAGEMENT SERVICES INC 1 08-16-2004 90014 010 777150.00
Principal Place of Business V o Mal[t[[g f:d_cilre_sf_' o
424 E CENTRAL BLVD STE 332 . 424 E CENTRAL BLVD STE 332 . . N :
ORLANDO, FL 32801 ‘ORLANDO, FL' 328017 " C T —4 4 051
S . E : :
e IIIII\IIIIII IIIII|III¥III||III\IIIIIIIIIIIIIIIII!IIIIIIIIIIIIlII]lIIHHIIl
SAm €, SAM €
Suite, Apt. #, etc. Suite, Apt. #, etc. . 08032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zp ] Country 5. Certficate of Status Desired [ ffe gesq lm”“‘a'
6. Name and A&dressof(‘:urrent Registered Agent - o coooot 7. Nnrm and Address of New Reglstered Agant -~
. . ' Name
CORPORATE CREATIONS NETWORK, INC. ~ w0 crlgrse_
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL ] Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or regnslered agen .
the obligations of reglstered agent.

; m the State of Flonda I am ian;yl;ar vnth an{d accept
St o ‘|| ;r'. KRS M .
SRR I (Rl INE

SIGNATURE_/Z B4 CotnG € SCTHEY LT sgng i

Smrg.wpqdqogqpqgnmdmgmadmmmaaﬁlu?qﬁbﬁ'] i P 15 (NOTE WMWWMMW) DATE
FILE Nowm "FEE'IS $150.00 -9 “Elaction Campargn Financing - --—-$5, 00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution.i -, “[0°™ _ Addad 1o Fees corporation did not receive the prior notice.

0, -~ 7T T77 T < COFFICERS AND DIRECTORS L. . " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
ME | e e O pelete me <[ opecror Ol change K] Addition
MAME~ ] T § St NAME B Ul cool 5T

STREET ADDRESS ot e —

CINY-§T- 2P T ’ CITY-5T-2P CePAR M, FA 7SO0

— ; : e - N e rIar-ry [ Ctange lqiwiﬁun
NAME RAME ”M, ool o

SIREET ADDRESS STREFT ADORESS | 465 et
_GIY-SL.7e § CIN-$7-2P CEM&-#/‘@-IXHZ/Jf -
TME 7 Delete TILE [J Crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CIrY-5T-2P

TITLE 7 oclete TE S O crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

me o oL L L. o o Obelete ~ gme |} _ 0 Change |:| Addition
NAVE e o o

STREET ADRESS; [+ #37- © ' ' T oo oo N OSRETADDRESS | 0 T : S e e o
CITY-5T-71P CITY-ST-71P

Tme .:V - ;-:': .. " ‘r . o ‘; DDEME ‘-‘-4» me . [J Ghangs D_Ad:l‘lliun
STREET ADDRESS o : ' . STREET ADDRESS

cmy-st-zp .- - CITY-57-2P

12. | hareby certify that the information supplied with this filin g daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changed or on an arlachment with an address, with all ather iike empowered, .t : LSt U

SIGNATURE:
' I

a%ﬂ/i’ﬁ zzy-:uf -6 297

OFRCER OR Dil Daytime Phone #
HI

AT




