| FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000105895 05-04-2005 90191 048 ***150.00

1. Entity Name
SURFCON CORP.

Principal Place of Business Mailing Address Y
364 2 STREET W 364 2 STREET W ' 3UU48b53

TIERRA VERDE, FL 33715 TIERRA YERDE, FL 33715
Suite, Apt. #, etc. Sulte, Apt. #, stc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
28-13777%6 Not Appiicable
Zp Country Zip Country 5, Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namne

ZARBA, MICHAEL
364 2 STREET W Street Address (P.O. Box Number is Not Acceptable)

TIERRA VERDE, FL 33715

City FL | Zip Code

B. 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 cbligations of registered agent. ’

SIGNATURE
_SiQnalura‘ typed of printed name of registered agent and tida if apphcable. (NOTE: Registersn Agen signature required when renstating} CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e "D N O Delete e [ change £ Addition
HAME ZARBA, MICHAEL . NAME
STREET ADDRESS | 364 2 STREET W STREET ADDRESS
CIry-sT-2P TIERRA VERDE, FL 33715 CITy-$T-2IP
LE D [ Delete TmE [ chenge [ Addition
NAME FRANZEK, MICHAEL J NAME
STREET ADDRESS | 364 2 STREET W STREET ADDRESS
CITy-sT-21P TIERRA VERDE, FL 33715 Ciry-ST-21p
e O Delete Tms O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP LITY-ST-2P
TITE [ Delee TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2IP
TALE [ petete TME O ¢hange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TIP CITY-ST1-21P
TILE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNny-S1-7IP CITY-ST-ZiP

12. | herehy certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07{3Xi), Floricta Statutes. | further certify that the information
indicated on this report or supplementat report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o exaculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
—
%‘f/ds

SIGNATURE: /
2 2 nmzzs A ‘/ /U‘Eé-s Dale Daytime Phone #

SHINATURE AND TYPED OR PRINTED N




