2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # P94000050702 ‘ T Feb 08,2005 08:00 AM

1. Entty Name Secretary of State
ZEFERETT! CONSULTING CORPORATION  +

Principal Place of Businass  ___ o hi'i_a[ling Address T o . . _

DAVIE FL 33328 ’ DAVIE FL 23328

2. Prircipat Place of Business

o WO

3. Malling Addrass ‘

Suite, Apt. ¥, efe. T Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State = R Cily & State ) : 4. FEI Number Applied For
i} ] _ 65-0532406 2 Not Applica_brlé
2 Country Zip Country 5, Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s S = . Name j T )
%(E)ggloégb%?}EENﬁ?_VD Street Address (P.b Box Number is Not Acceptable)
SUITE 501 - :
AVENTURA FL 33180
City ) FL Zir Code

8. The above named onliry submits this statement for the purpose of changing its registered ofiice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. e .

SIGNATURE _ — _ - -
Signalure, typed o printed name o registered agent and e if dppFoable TNOTE Hagisiefad Agent signature roquitad when rawnslatingT ~~ ‘DATE

FILE NOowl! FEE -’g' $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Wil! Be $550.00 Trust Fund Contribution. 7]  Added to Fees
Make Check Payable to Florida ltepartment of State
10. - ‘CFFICERS AND DIRECTORS N EET ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P ' [J Delete mr ' T [ Ghange [ Adéltion
NAME ZEFERETTI, LEQ C , NAME
SYREFT ADDRESS | 3840 E. LAKE ESTATES DRIVE ) STREET ABDALSS
ory-st-2p - iDAVIE FL 33328 —-  fomvesiae
TILE s ) ' - T Delete e ST [ change [ Addition
NAME ZEFERETTI, BARBARA AN G2 ;'!é%@%@f%%%%%gﬂi? 158,75
SEREET ADDRESS | 3840 E. LAKE ESTATES DRIVE TIREEY ARDAESS i e < o 1o
CITY-ST-2iP DAVIE FL 33328 . {IY-5T1-71
nit S T Delete T T [ cange [ Acdilion
NAME NaME
STREET ADDRESS STRLET ABOPESS
T TP CIY-31- 21
TiLE ' o ' [T oeiete B e [J Change * [ Addilion
NAME NAME
STREET ADDRESS LIBSE§ ALURESS
CIve s1.2p oIY-5i-2P
Ly O Delete . __§ ™F ) ’ [ Change [ Addition
MMt NAME
STRCFT ADORESS ST T ALDRLSS
CITy.S1.29P Y51 0P
TITLE [T Delete e ) [J thange 7] Addition
NAME AN
SEREFT ADDRESS STHELT ADDRESS
oy s1-2¢ GTY-5T- 2P

12, | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119 6?(3)0), Flofida Staflites | further ceriify that the infarmation
indicated on this report or supplemepjal report is true and accurate and that my signature shall have the sarme lega! etfect as if made under oath; that | am an officer or directar
of the gorporation or the recejver stee empower gxecute this report as required by Chapier 07, Florida Stat? an Alhatmyme appears in Block 10 or Block t1if

changed, or an an attachme n addipss, with all o ' ,
/ _USleS G D000

SIGNATURE: t i
: & ?Nmunz AND TYPED OR Pn@;ﬁb N?&E OF SIGNING OFFICER OR DIRECTOR : i T Dae DawmeProne 2 F

s,




