2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P04000080057

1, Entity Name
ZNATY ENTERPRISE, INC.

Secretary of State

01-14-2005 90015 010 ***150.00

Principal Place of Business

1502 PORTSMOUTH LAKE DR.
BRANDON, FL 33511

Mailing Address

1502 PORTSMOUTH LAKE DR.
BRANDON, FL 33511

40001241 -

A0 L

2. Principal Place of Busingss 3. Mailing Address
Suita. Apt. #. ete. Suite. ApL #, etc. 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L27-009 /5.5 Not Applicable
Zip Country Zip Country ' $8.75 Additional
5. Certificate of Status Desired , O Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
ZNATY, VICTOR ~—— ~ — T T = - - - =
2980 POINT EAST DR SUITE D-502 Street Address {P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180 — =
. B N enint 4 .
Oy A el s FL ., -

B. The above named entity submits this statement for the purpose of changing its registered office of !egisl'&red age, o om}" in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title # applicatie. {NOTE: Reg Ageri si dl when ransiatng) 7 DATE
FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PT O pelas TmE Ochange [ Addition
ANE ZNATY, VICTOR MAME _— Lo DR
TEMOUTA Ao :
STREET ADORESS | 2880 POINT EAST DR SUITE D-502 s anuess | £ S O FERTS
ey | AVENTURA, FL 33160 avsize | Beaxdorn FC, 3357/
e Vs [ Delete TE [JChange 7 Additian
HAME ZNATY, SHARON G NAME 2 A >
STREET ADORESS | 2080 POINT EAST DR SUITE D-502 sz oeess | £ S O-2 ?@ RT Sy <
orv-st7F | AVENTURA, FL 33160 CTY-ST-2P BRAN Don FL, SARYY
THLE 3 Deete mE [ Change [ Addition
NAME HAME
STRECT ADDRESS. STREET ADDRESS
QY- ST-2P - - - [ R CNY-ST-DP e« | = o o e RO - -
TME 3 Deeta TME {JChange [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- AP CITY-51-17
TALE O Delate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P Ciry-51-2P
L ] oetete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREE!AMSS
oTY-ST-2P oY -5T-2P

12. | hereby certify that the information suppiied with this ﬁling
indicated on this report or supplamental report is true an

changed, or on an attachment with an address, with afl other iike empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
€ accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGNATURE-AND TVEED OR PRINTED NAME OF SIGNDW OFFICER OR DSHECTOR

(= 1H-0F 9/?;_%5&:726’7




