2006 FOR PROFIT CORPORATION Apr 101?12]62%) 8:00 am

ANNUAL REPORT h rS
DOCUMENT # P05000126746 ecretary of State
1. Entity Name 04-10-2006 90322 018 ***150.00
ZEROSMOKE INC
Principal Place of Business Mailing Address .
2805 NE 55TH STREET 2805 NE 55TH STREET bUUL&JIRJIY
FORT LAUDERDALE, Ft. 33308 FORT LAUDERDALE, FL 33308
i N
2. Principal Place of Business 3. Mailing Address } 51 Al
Suite, Apt. #. etc. Suite, Apt. 4. etc. 03222006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Appliad For
V=D $#7T- g gg:ﬁ Tt Applicable
Zip Country Zip Country 5. Ceriificalo of Status Desved [ 2.75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDBERG, HOWARD _
2805 NE 55TH STREET Street Aldress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL i Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraaure, lypsd o [rinis rame of segisiorsd spent and Kie § sppicable. {NOTE: Pagistirmd AQSn Siprat:re recuered whn reinsating) OATE
FILE NOWIll FEE IS $150.00 9. Elaction Campeign Financing $5.00 may 82
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
10. " OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE P [ Detete me [Ocrange [ Addition
NAME GOI.DBERG, HOWARD NAME
STREET ADDRESS | 2805 NE 55TH STREET STREET ADDRESS
cITY- ST TP FORT LAUDERDALE, FL 33308 CiTY-5T-27
TME v [ Detete THLE 3 Change [ Addition
NAME INTERNICOLA, PAOLO RAME
STREET ADDRESS | 23000 PORTOFINO CIRCLE STREET ADDRESS
CITY-§T-2P PALM BEACH GARDENS, FL 33418 CHV-57-2P
TILE {1 Delet TmE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
TME 1 Detets TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-ST-21P
TME J Detete TTLE Clcrange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-57-2P
meEe ) Detete TME O Crange [ Addillon
NAME N NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P cmy-S1-ap
12. !t!e{ebycemty}haltt\ei with this I'LE;I:E does not quality for the exemptions comained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this reporn or =¥i2otal febort is true and accurats and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the recepvel L-..m‘qmaret:lInexem.nelhisreponarequitedbyChapterGOT‘FIodidaSlahn&G;and t my name appears in Block 10 of Block 11 i
changed, or on an alla b with Sladtigess, with afl other like empowered. (
SIGNATURE: X ~ VWL {M ﬁ (é
UR sian] Wu NAME OF OFFICER OR v L|:..:. L] Daytire Frore §




