2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000013201

1. Entity Name

ZUB BROS,, INC,

FILED
Aug 10, 2005 08:00 AM
ecretary of State

Principal Place of Business

381 SW 14TH CT.
FOMPANO BEACH, FL 33060

Mailing Address

381 SWTATHCT.
POMPANQ BEACH, FL 33060

DO NOT WRITE IN THIS SPACE

=1 R

08032005 No Chg-P CR2E034 (10/03)
4. FE| Number Applisd For -
65-0375279 Mot Applicable
; ; $8.75 Additionai
5. Certificale of Status Desired O Feo Required m

6. Name and Address of Current Regislered Agent

ZUB, DAVID P
381 SW14 CT.
POMPANO BEACH, FL. 33060

DO NOT WRITE
IN THIS SPACE

8 Tha above named entity submits this staternent for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am [arniliar with, and accept

the obligations of reqgistered agent.

SIGNATURE

Signalure, typed or pinted name of ragistared agent and tile it applcable

(NOTE: Regiaterod Agent signature required when reinstating) DATE

FILE NOW!!l FEE I8 $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS _ |

TITLE )

NAME ZUB, DAVIDP

STREET ADDRESS | 381 SW 14 CT.

CIrY -57-219 POMPANO BEACH, FL 33060

e D

NAME ZUB, JOHN M

STAEET ADCRESS | 381 SW 14 CT.

CITY-ST- 2IP POMPANO BEACH, FL 33080

e

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREEY ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-51-2P

BTV N IETE - R
Uty T Uo-BUUUS-UT T 15,

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does not qualify ior the exempii'oﬁ statéd In Section 1 1:9.0753)&), Flarida Statutes, | furlher cértify thal the information

indicated on this report or supplemental report is teue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ar frustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narone appears in Black 10 o Block 11 if
changed, or on an attachment wih an address, with all other like empowered.,

_ TS LIS SR

" Dagtime Phone #

SIGNATURE: géh = .
/ﬁ mm(siohmylmzomnmusammannmﬁm Dals



