2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

P39657
DOCUMENT # Secretary of State
. Entity Name
. LR ok ke

ZEISS CONSTRUCTION, INC. 03-22-2004 90070 044 150.00
Principal Place of Business Mailing Address
749 ATLANTIC ST 749 ATLANTIC ST
STAMFORD CT 06902 STAMFORD CT 06802

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

06-1100885 Not Applicable
Zp Country 4p Couniry 5. Cerlificate of Status Desived  [J  S8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S1A1IJ5E$’CJEOA|-[\|INBLVD UNIT 3A Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tit'e if applicable. [NOTE: Registered Agen! signature rgguired when reinstating) DATE
LE NOW'!! FEE IS $1500 . N .
v 9. Election Campaign Financing $5.00 May Be
ﬂ Mav 1, 2004 Fee wil be 5550 00 Trust Fund Contribution. il Added to Fees
: eck Payable to Florida Deparlm e )
10, OFFICERS AND D!HECTOHS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DCpP [ Detete TITLE [ Change  [] Addition
NAME ZEISS, JOHN NAME
STREET AODRESS | 1075 NEWFIELD AVE. STREET ADDRESS
CiTy-ST-21P STAMFORDCT - CITY-ST-ZIP
THLE DC O Delete TITLE [ Change [ Addition
NAME SALLEY, JOHN NAME
STREETADDRESS | 911 § OCEAN BLVD UNIT 3A STREET ADDRESS
CiTY-5T-ZIP BOCA RATON FL CITY-ST-2IP
TILE T [ pelete TITLE [ Change ] Addition
NAME SALLEY, JOHN NAME
STREETADDAESS 1911 § QCEAN BLVD UNIT 3A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE S O pelete TITLE {7 Change  [J Addition
NAME SALLEY, KIMBERLY NAME
STREETADDRESS |37 BIRCH ST STREEY ADDRESS
CITY-57-2)P SHELTON CT 06484 ' CITY-5T-2IP
TILE ’ [T Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
me {1 oetete TNE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S7-ZIP

12. | nereby cettify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)i), Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as require Chapter 607, Florida Statutes; and thal my name appears |¢iock 10 or Block 11 if

changed, or on an attachmapt with 2ft addre er like smpwered. );
[/ QBL\/XJ// 5”// 338-3/ 75

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)EER OR DIRECTOR Daytime Phong #




