2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P04000017505 Secretary of State
1. Entity Name 05-03-2005 90163 022 ***158.75
ZACK D FORNOF INC.
Principal Place of Business Mailing Address
18060 OWEN DRIVE 18060 OWEN DRIVE
HUDSON, FL 34667 HUDSON, FL 34667 20 05 5 27 9
: |
2. Principal Place of Business 3. Mailing Address Iii
Suite, Apl. #, etc, Suite, Apt. ¥, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
55028, r . v A Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desi‘rZ:! Eg'ggqgf:;"mal
8. Name and Addresa of Current Ragistared Agent 7. Name and Addrass of New Regisiered Agent
Name
FORNOF, ZACK D ZG GA’/J/ o f‘?hﬂ/)aﬂ
1 St ress (P.O. umber is Not aptalle}
wem e BEOY - Silagy bl
City Zip Coge
Hedson FL | 252%

8. The abave named entity submits this statement for the purpose of changing its registered office or registereg a‘éent. or both, in the State of Flotida. | am famifiar with, anc accept
the obligations of registered agent.

)

SIGNATURE 4 LAl re )}/9/[17/ 7 - Q?-' QTES

Spnanse. typed, wied itis f Appkcana, (NOTE: W‘d AQEit signature redrared when renstatng)
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1’ 2005 Fee will be $550.00 Trust Fund Contribution, D Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS 1M 11
TE P 7 etete e [ Change [ Adeition
NAME FORNOF, ZACK D NAME
STREET ADDRESS | 18060 OWEN DRIVE STREET ADDRESS
CTY-5T-2P HUDSON, FL 34667 CiTY-ST-2P
TTLE [ pelete TLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-2P CITY-SF-21p
TLE O pelete MLE [ change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CiTY-ST-4p
TIME [ oelete TME (O cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP Cme-$1-7ip
TE (2 delee e [lchange [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 27 chv-S7-21
e O Detete TME [3change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P GITY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

smnmuns:%%mwnz%gg Forvtof 4-19-05 3899527
\j Date Day e Fhone &




