FILED
2005 FORA.R}S:{TR%%%';‘.}RAT'ON Feb 10, 2005 8:00 am

DOCUMENT # P04000092512 Secretary of State
1. Ertity Name 02-10-2005 90060 019 ***150.00
ZACKWON, INC.
Principgl Place of Business Mailing Address
1381 N KILLIAN DR SUITE 1 1381 N KILLIAN DR SUITE 1 : ‘ )
LAKE PARK, FL 33403 LAKE PARK, FL 33403 ‘ 50013511
T V= (A TP
Suite, Apt. #, elc. Suite, Apt. #, elg. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
43- 205859 ol Not Applicable
dp | Country - ‘ ap ‘ Country 5. Certificate of Status Desired O EeseFTlEq l':f;';”ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent
- — . P <~ - . - | Name - - . : )
FUSCO, ALBERT R -
5481 HIBISCUS STREET ' - Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. : ’

SIGNATURE
Signature, typed or pnm.od name of registerad egent and tila if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
I BT - - v i — - X
" FILENOWIll FEE IS $150.00 . ~ | . 9 EiéctonCamplignFinancing " - 85,00 MayBe | . < .. . o
- After Hay 1' 2005 Fee will be $550.00 - Trust Fund Contribution. . Added to Fees M . - .- .
10. : OFFICERS AND DIRECTORS 11. ° ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mi P 7 Datete e , O change [ Adelition
NAMEE FUSCO, ALBERTR . NAME R R
STREET ADDRESS [ 1381 N KILLIAN DR SUITE 1 . - STREET ADDRESS )
CITY-ST-2P LAKE PARK, FL 33403 CITY-§T-2P
me . 3 Detete TRE ) Ocharge (7 Asdition
NAME : - NAME .
STREET ADDRESS | STREET ADDRESS
CITY-57-2P i CITY-ST-21F
TITLE [ petete TTLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . S m—— - - L= —_— CY-ST-ZP -= |+ = = = .- - -
e : ' O velets e : O3 change [ Addition
NAME ' NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - . CIY-$T-2IF
TITLE {1 pelete TLE - : . CJchaege [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2 " emy-§1-2P
TLE L . O elete e Clchange [ Addition
NAME T : - NAME - . o
STREET ATORESS | - . e et o R smeraeAEss |- . e . L T A
P PR o4 L TLmL

oITY-§1-29 - I - T CITY-§T-2P.. P Lot T B DX

12. 1 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 repert is tryp-aRd accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the raceiver or frustee emppwared 1o execute-tstaport as required by Chepter 607, Florida Statutes; and that my.name appears in Block 10 or Blogk 11 if
changed, of on an attachment wiiian 3ddress diT other like emprBwered.

SIGNATURE:

Date Daytimg Phone #




