2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P83000024587

1. Entity Name

B. ZASLAV ENTERPRISES, INC.,

Pancipal Place of Business

11493 SW. STH STREET
FT LAUDERDALE Fl. 33325 T

Mailing Addrass

11483 SW. 8TH STREET
FT LAUDERDALE Fl. 33325

2. Prncipal Place of Business

3. Maling Address

P l

Suite, Apt, #. etc.

Suite, Apt. #, elc.

FILED

Jan 28, 2004 08:00 AM
Secretary of State

NN

I

I

MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Hpphed For
65-0405286 Mot Applcasle
Zp Countey Zp Country 5. Cerlificate of Status Desmed | $8.75 additionat
N Fae Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Nama
ZASLAY, BLAR _ —
1 1 493 S.W. QTH STREET Streat Address fPO Box Mumber is Not ACCEp[abIE)
FT LAUDERDALE FL 33325 -
City FL Zip Code

8, The above named antity submits this stalernent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE
Sigraturs, tepad of prnles name of registared agerl and tte if appleabla {HOTE Ragstared Agerit signature required when reinstaing) DATE
m 30
FILE NOWIl! FEE ‘.S $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17
TIRE Dp 3 Detete THE [ change [ Addition
NAME ZASLAV, BLAIR NAME UBB&E}QB I 532_}5
STREET ADORESS | 11483 S.W, STH STREET STREFT ADDRESS {1} /280480034008 150,00
CiTY-51. 2P FT LAUDERDALE FL 33325 - CITy-St-ap ) o
TitE 3 Delete TE O change 3 Addition
NAE NAME
STREET ADDRESS STREET ADORESS
G -ST-2P CATY-51-2P i
ME J pelete L Cchange 3 Addition
HAME NAME
STREET ADDRESS STREFT ABDRESS
STV -5T-7IF CITY-5T- 2P
B 3 oelete TE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ABDRLSS
CITY-57-21P N _ oY sT-2IP B
g O oetete e [ change L] Addition
NAME HAREE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-ST-2P o
TITLE ] Delete TITLE Clchange [T Addition
HAME HAME
STREET ADDBESS SIREET ADBRESS
CITY-ST-2P CTY-ST-2F

12. | herety certify that the infarmation suppiied with this fiing does not qualily for the exemption stated in Section 119.07
indicated on this repatt of supplemental repaort is true and accurate and that my slgnature shall have the same legal e 4
of the corporation of @s‘cewer or trustee empowered to exgcule Ihis report as required by Chapter 607, Frorida Statutes; and that my figme appears In Block 10 or Block 11

changed, or on an al]

SIGNATURE: A

nt with an addrass, with all other like empowered.

o, 5.

ES){E}. Florida Statutes. | further certify that the information

fect as if made under oath, that { am an officer or directer

A S 447 2 —

220 4 9 4i6

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR

L
¥ Date Dayimg Phone



