FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000157733 A 04-21-2005 90238 021 ***150.00

1. Entity Name
ROSS ZIRPOLI INC

-

Principal Place of Business Mailing Address yuvoiovuw
11852 ROYAL PALM BOULEVARD 11852 ROYAL PALM BOULEVARD ) ’
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065 US T e

AT

02282005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
75-3141640 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired | Foe Required

s

ek

6. Nama and Address of Current Reglstered Agent

ZIRPOLI, ROSS J
11852 ROYAL PALM BOULEVARD
CORAL SPRINGS, FL 33065

L

8..Tha above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

. the obligations of regifergd age / / —
| [ /(/o “gities -
SIGNATURE

Sighiure, «?(a o printad name of registered ageni and Ue il applicabls. (NOTE: Regisierad Agent signature reqQuyed whan reinslating) DATE

9. Elaction Campaign Financing $5.00 May Be
Aﬂel": ﬂ'f,'ﬂ?%’cl,;fi'if“'ff .3250.00 Trust Fund Cantripution. [0  Addedto Fees

10. _ OFFICERS AND DIRECTORS 1
TM.E P -

NAME ZIRPOLL/ROSS J

STREET ADDRESS | 11852 ROYAL PALM BOULEVARD

CITY-ST-2F CORAL SPRINGS, FL. 33065

TIME

NAME

STREET ADDRESS
CITY-§T-21P :
NAME e, ‘o :
STREET ADDAESS .
CITY-S8T-2IP

TINLE

HAME

STREET ADDRESS
CITY-ST-21P

LA

'DO.NOT. WRITE

IN-THIS

e
o

TMeE

NAME

STREET ADDRESS
cITy-ST-.21P

TME

NAME

STREET ADDRESS
oITY-ST-2IP

.

12. | hereby certify that the intormation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or tpastegempow to gxecute 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 attachment withyén ess, witall /fwowered.
| ylilos
Date

SIGNATURE:
. . /ANATURE'AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

Deytime Phona #




