FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000017010 04-27-2005 90290 009 ***150.00
1. Entity Name
ZOLTAN & TINC.
Principal Place of Businass Matling Address
1830 PATLIN CIRCLE S 1830 PATLIN CIRCLE S
LARGO, FL 33770 LARGO, FL 33770
R v KRR
Suite, Apt. #, etc. Suite, Apt, #, ete. 01222005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
3 ‘/ -/ 9 7 7 {2 (; Not Applicable
Zie Courtry Zie Country 5. Cartificate of Stalus Desired [ fi-;’esqtﬂgﬂ””m
6. Name and Address of Current Registered Agent 7. Name anhd Address 0! New Reglstered Agent

Name
GARDI, LES CPA
7061 S TAMIAMI TRAIL Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231-5659

‘

i City FL ' Zip Code

8. The above named entin,_' submits this statemeni for the purpose of changing iis ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
Iha obligations of registered ageni.

SIGNATURE -
Signature, lypad or printed name of regisierad agent and bile it applicabla. {NGTE: Reg Agent sig required when ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo wlill be $550.00 Trust Fund Contripution. a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [ change  [J Addition
NAME TOTH, ZOLTAN NAME
STREET ADDRESS | 1830 PATLIN CIR S STREET ADDRESS
CITY-51-2P LARGO, FL 33770 CIty-ST-2p
TITLE O Delete TILE V.D £ Change  [X] Addition
NAME NAME n —_
STREET ADDRESS STREET ADDAESS Awn ko roth
CITY-ST-ZIP CITY-ST-2IP 1230 Juat Lw ¢iF.S Lﬂk‘iO T4 33770
P
TITLE O petste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O cetete TITLE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §T. 21P CITY-ST-2IP
TiTLE O pelete TMLE [ change [ Addition
NAME HNAME
STREET ADDRESS SFAEET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE 3 Delete ML [ Ghange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST- 2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this raporl or supplemental repart is true and accurate and that my signature shall have the sama lepal effect as it made under ozth; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Zodkon oMl (‘/« Jfoiw 727 Y54 - B3

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baie Daylime Fhone #




