2004 FOR_PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P94000091040 Secretary of State
1. Entity Name 05-03-2004 91219 002 ***150.00
ANNZAM CORPORATION
Principai Place of Business Mailing Address
10052 LEXINGTON CIR 10062 LEXINGTON CIR . o b b I
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 ‘ q U b bb b 3
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0547441 Not Applicable
ap Country 2 Country 5. Ceriiicate of Status Desired [ ?g;gesq Additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- %&%2 L.E?(iﬁétl'-\bN CIR— - ) T B Street Address (P Q. Box Number is Not Acceptable)
SUITE 1
BOYNTON BEACH FL 33436
City FL "| Zip Code

8. The above named entity submits this statement for the 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

Signature. typed of printed name of registered agent and title d Applcable, (NOTE: Registerad Agent signature required when rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

GFFICERS AND DIF\‘.AECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TmiE P [ petete TILE [JChange [ Addition
NAME ZAMPANO, ANN NAME

STREET ADDRESS | 10062 LEXINGTON CIR N STREET ADDRESS

GITY-ST-ZIP BOYNTON BEACH FL CITY-ST-2IP

TIE [ pelete TimEg [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cl¥y-ST-2IP CITY-ST-ZIF

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2ZP ‘ B CITY-ST-2IP

TLE . [ peiete TIMLE O Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2P ) CY-57-2IP

e {7 peiete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-ST-27IP CHTY-§T-2P

ME O pelete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the infermation
indicated on this report or supplementg; repert 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 corporation or the regesv fgles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attac address, with afl other like empowered.

SIGNATURE:

SIGNATURE AND TXPED PHINTED MNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




