2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000045442

1. Entity Name
L & 38 ZAHN & CO,, INC.

Feb 12, 2005 08:00 AM
Secretary of State

Princlipal Place of Business :_ M‘aznﬁng Address

200 BRADLEY PLACE _ 200 BRADLEY PLACE
#40 #401
PALM BEACH, FL 33480 PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

AR e

01312005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
11-1813895 Not Applicable

5. Certificale of Status Desired ] fese gesql‘jggém"‘a’

§. Name and Address of Current Registered Agent

e BT T

O'CONNELL, BRIAN M

515 NORTH FLAGLER DRIVE
18TH FLOOR

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpdse of changmg s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he ohligations of registered agent.

SIGNATURE ——

L]

Signature, typed of Pifmed name of registarad agert and Mie it apphcable

“{NOTE Fegistared Agent signanura required when ralnstaiing)

N ’ DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. _____ OFFICERS AND DIRECTORS ]
e D : ’ =
NAME ZAMN, MILLICENT

STREET ADDRESS ¢ 200 BRADLEY PLACE, #401

0.

CITY . 5T- 2P PALM BEACH, FL 33480
TITLE o ) - i
HAME ZAHN, STEVEN

STREET ADDRESS | 224 FAIR PLAY HEIGHTS CIRCLE

CITY -§T-ZIF FAIR PLAY, SC 29643
e [} T -
NAME ZAHN-ORECK, SANDRA

STREET ADDRESS | 2602 BRIDGEWQOD CIRCLE
CITY-ST-ZIP BOCA RATON, FL 33434

TTLE

NAME

STREET ADDRESS
GITY-5T-2¢

—— DO NOT WRITE

IN THIS SPACE

TILE

NAME

STREET AUDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
coy.-sr-2p

12. | hereby certily that t the Information s‘lrpphed wilth this filiny

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

does hot qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efect as if made uncer oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G2 b Sl o,

SIGHATURE AND TYPED OR PRINTED NAME OF MGNING OFFCER OR DIRECTCR

o/ /o5
T

Daytime Phone #




