2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000024587

~ Jan 24, 2005 08:00 AM

1. Entity Name o,
B. ZASLAYV ENTERPRISES, INC.

Secretary of State

“Mailing Address

Principal Place of Business
11493 S.W. 9TH STREET — 11483 S.W. 9TH STREET
FT LAUDERDALE FL 33325 FT LAUDERDALE FL 33325

Suite, Apt #, elc. = . = Suite, Apt. #, etc, 1st MODRE CR2E034 (10{04}

ity & State — T ciyzsme 4. FEI Number Applied For

o 65-0405286 Not Applicable
Zp Countiy s Gounty 5. Certificate of Status Desired [ $8.75 acdtional
] Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

ZASLAV, BLAIR
11483 S.W. 9TH STREET
FT LAUDERDALE FL 33325

Street Address (P.O. Box Numbér 15 Not Acceptable)

City Zip Code

o FL

8. The above named entity ;uﬁmts this statement féﬁhé purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

IROTE. Reagsicied Agent signatura raquirad whén reinstaling) DATE

Sagraiug, Tiud of prmed name of regrsterad agenl and e 1§ appkcebly

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. _OFFICERS AND DIRECTORS J. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP T Defate i [l change [ Addition

NAME ZASLAV, BLAIR NAME D

SIREDT ADORESS | 11493 SW. OTH STREET TR ADORESS L MOIONDISIENg

o s1.0p |FT LAUDERDALE FL 33325 QST /24,0580 56~-007 150,00

i 2 Delete nnE [Jchange £ Acdition

NAME - NAME

SIRLFT ADDRESS SIREET ALNHESS

¥ SI-70 _ jomwsar

et [T Desete ang O change T Addition

NAME HAME

STRLET ADDRESS STRIET AODRESS

vt 81. 1P Cily - Si-2IF

nie ) cetete it D change [ Addition

NAMI HAME

SIRLEY ADDRESS STREFT ADDRESS

Y-S 208 CITY-SI- 2P

THIE [ belete niE 1 Change  [J Addition

NAME NAM[

STRIET ADDACSS SIKELT ADTIRESS

CUY. 5119 CuY.581- 71

BILE [T Delete it s O change [ Additien

NAME NAME

STHET ADORESS SIREET ADNRESS

Cly- 5Y- 2P LT 4P

12. | heraby certi{'?]r‘thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the cerporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered, q S—- - 4 7 '?. —

SIGNATURE: m&;mmm;‘zﬁ;;&%nz;nn\' \ql 2005-— q 4 | é

Daytrna Phons 4

Date



