= - g

2005 FOR PROFIT cohponAﬂon FILED
~ ANNUAL REPORT (AR) Apr 25, 2005 8:00 am
f@ﬁ""‘

DOCUMENT # P04000074563 ecretary of State
" E,"M_M—? 04-25-2005 90238 006 ***150.00
{ZECCA KANSAS, INC..f
Principal Place of Business Mailing Address
1928 COMMERCE LANE, STE. 3 1928 COMMERCE LANE, STE. 3
JUPITER FL 33458 JUPITER FL 33458
Suite, Api. #, etc. Suite, Apt. 4, elc. " 1st MOORE CRZE034 (10/04)
City & Staie City & State 4, FE} Nymber Applied For
Oq ﬁ O‘ SS & Nat Applicable
i Country Zip Country 5. Certificats of Status Desireg O ?i‘ggl‘:\i?:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

%ggacéb%ﬂi-;?é%E%P&Eﬁ EE STE. 3 Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33458

City . FL Zip Code

8. The above named 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 accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of ragistered agent and Ltle o sppkcatia {NQTE Hegistered Agent signatuia frequned when rinsiabing) DATE

9. Election Campaign Financing $5.00 Mmay Ba
TrustFund Contribution. {1 Added to Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11

HiTs D O pelete TITLE (] Change [ Addition
NAME ZECCA, CHRISTOPHER E NAME

STREET ADDRESS | 1928 COMMERCE LANE, STE. 3 STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CIY-ST-721P

THLE O Delete TILE [Jchange ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TE [J Delete TLE {1 change [ Additian
NAME D ’ - " NAME I ST -7

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE { Detete TITLE {3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-21P

iLE 1 Delete B R [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e {0 Detete e [dchange [ Addition
NAME : MAME

SIREET ADDRESS . ’ STREET ADDRESS

CHTY-ST-2IP . : CIFY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not quality 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 rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrass, with all other like empowerad.

SIGNATURE: (\‘ ., CE Z(J,QQ& }Q\I()f 6144 53¥
% ﬁmzﬂ

GNA E PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Date Dayuma Phane 4




