2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P32000063027 Feb 25, 2005 08:00 AM
1. Entty Name Secretary of State
ZUCKERMAN BROTHERS, INC.
Principal Place ofBusinessA — "- o — Mailing Ad;réss
3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE
SUITE 810 ) . SUITE 610
CORAL SPRINGS FL 33065 - CORAL SPRINGS FL 33065
T [ LT
S Aot Fete T s Aptree 1t MOORE CR2E034 (10/04)
City & State ' = Ty asEe a. FEINomber Apphed For
] . ] : 65-0463323 Not Applicable
Zp Country ap LCountry 5. Certificate of Status Desired | gi';esqﬁseiﬂona[
6. Name andj—gddress of Cur_ram hsgiglered Agént ] } . 7. Name and A.cldress of New Registersd Agent
Name
T%DEB{I!?%VEEEEDRBTVD Stroet Address (P.Q. Box Number is Mot Acceptable)
STE. 1501 - ==
FT LAUDERDALE FL 33301 _ L
City FL Zip Code

8. The above named entity submits this statemen.t f“or the p-urpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE < e

natuse, o prnied Naroe of segstvied

L g, Biped o prad o Siotar
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea Will Bo $556.00

Make Check Payable to Flotida Depattment of State e

i ey s omgm a4

agent 8nd e 1 apphicack {HCTE. Rogsiared Agam signatuts requied when remstating} RATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contrbution. ] Added to Fees

10. ) - OFFICERS AND DIRECTORS . N KL "~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11,
iy »] [ Detete W [CJChange [ Additlon
NAME ZUCKERMAN, ANDREW NAME

SIREET ADBRESS | 3111 UNIVERSITY DRIVE, SUITE 610 SIREET ADDRESS

cue-st.ab (CORALSPRINGSFL 330685 = L. Qs o o )
TITLE D ] 7 elete TILE 3,'|iﬂiﬂ|"]§"fl']}:34;’§:{!:;ﬁ [JChange [ Acdition
e ZUCKERMAN, DAVID et {2 5-B001B-008 150,00
STREETADDRESS [ 8111 UNIVERSITY DRIVE, SUITE 610 SIREET ADCAESS

civ-s1-zF  (CORAL SPRINGS FL 33065 . P . .

il D [ Detete B B3 O ctenge [ addition
HAME ZUCKERMAN, STEVEN NAME

STRELT ADURESS | 3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS

arv-ST-2P - |CORAL SPRINGS FL 33065 o .. Rortsrw 7 )

me [J pelete  ~ HILE O change [ Addition
HAME HAME

STRECT ADDALSS SYREET ADDRESS

CITY-ST-2F ) o = W omesiozp ) ) ]
ML [ Detete ILE O chenge [ Additlon
NAME NAME

STREET ADDRESS STRCET ADDRESS

ciy-ST- P i . . arestaw - - B o
e O selete -~ Tne [ Chiange  [] Acdition
NAMLE NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-ZIF = L Cry-si- 2

12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 118.07(3)(i), Florida Statutes. | further cerlify 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, thai | am an officer or director
of the carporation or the recalvar or trustes erpaov ta his report as required by Chapter 807, Florida Statutos; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an 85, with all other like ephpowered .

Daytras Phone #

R DIRECTOR




