.- »2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # P04000028524 Secretary of State
1. Entity Name
ALAN J. ZUCCARI OF FLORIDA, INC. 03-02-2003 90422 048 ***130.00
Principal Place of Business Mailing Address
1231 WATERWITCH COVE CIRCLE 1231 WATERWITCH COVE CIRCLE 14014009
CRLANDO, FL 32806 ORLANDO, FL 32806 :
e v AUREAEMOACAD AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
4/{' 0{3 72 é q Not Applicable
“p Caunry Zp Gountry 5. Certificate of Status Desired - 4 geaa'gfqﬁ?iﬁm‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
G&L AGENT SERVICES, INC. -
350 NORTH ORANGE AVE STE 800 Street Address (P.0. Box Number is Not Acceptable)
ORLANDQ, FL 32801 “\
: !
- City FL Zip Code

8. The above named enlily submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

+

SIGNATURE s
" Signature. typad or printed name of rogistered agent and title  aplicable (NOTE: Registered Agent signatu/e faquired when reinsiating) DATE
R i Co L
. FILE NOW!!1 FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fresden” ' O Delete TTLE O changs O3 Addition
NAME Hlun J. Zuccars . NAME
SRETAOORESS | 47/ g0 Mo ws ment Corarer DRIve, 5aite $U0 | s innnecs
S| Fnl s H 22030 omY-ST-2P
TIRLE Secrefar VRS ey O Delete TITE O change [ Addition
AN Daviv 7 e . . NavE
STREET ADDRESS | 47700 W onwonp st Coraoy Fr 7] St 5 | e pooness
GITY-5T-ZIP EAi Ay o,/ 7 7253 0 CITY-ST-2IP
¥
TMLE O Delet TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§7-2IP
THILE [ petete TITLE (O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Detete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2ZP CITY-§T-21P

12. | hereby certity thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppiemental 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 direcior
of the corporation or the receiver or

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachme: Il

drass, wj other like empowered.

XY T#rep J, ey Dfé;/zdar O F- FSH-5rd

NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

SIGNATURE:

SIGNATURE AND



