2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000091040

Apr 28, 2005 08:00 AM

1. Entity Name

Secretary of State
ANNZAM CORPORATION

Principal Placa of Business Mailing Address

10082 | EXINGTON CIR 10062 LEXINGTON CIR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
H
¥ P - -
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ciy & State City & State 4. FEI Number || Applied For
65-0547441 | [Not Applicat:
Zp Country Zip Country 5. Certficate of Staws Desied [ $8+75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenr 777777 -
Name

%3(%2@%?(}[\?&#0[\] CIR Street Address (P.O. Box Number js Not Accept'a'ble):
SUITE 1 = -
BOYNTON BEACH FL 33436

City

' -FL | Zip Code

8. The above named entity submits this statement for the pumose'ofchangl_r;g ité registered office or ragistered agent, ar both, in the State of Flerida. | am familiar with, and accer
the obligations of registared agent.

SIGNATURE

Sgrature, lyped of prnted name of registered agent and Lile f applicatle {NOTE. Rognstared Agert signature requied when rsinstaing) DATE

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

9. Election Campalgn Financing
Trust Fund Contribution.  [J]

5$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS TN 17
TILE P T Dotete HILE [J Change [T Auditic
NAME ZAMPANO, ANN HAME - - .

SIREFT ADBRESS | 10062 LEXINGTON CIR N SIREET ADDRESS 04 ’gggggggggggiﬂﬁ 150, 00 --
otz |BOYNTON BEACH FL CHY 512 ! > -

ot L Delete A [ Change [ Adite
NAME HAKE

STREET ADDRESS SIREE] ADDRESS

e ~ fovvsr

o LT pelete 1L [ Change [ Avhini
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CIFY - 8T-21P

TITLE [ Delete ~ UL O Change [ vt
NAME NAME

STREFT ADDRESS SIREET ADDATSS

Ciy sl-2p oY1 79

e O elete Te [ Change T Addin,
KAME NAME

$7REET ADDRESS SIREET ADDRESS

CIry-st-21p CUY-SI- 7P

e 7 petete HIE [ Change it
NAME NAME

SIRFET ADBRESS STREET ADDRECS

Y-S54 CITY-ST-2IF

12. ! hereby certify that the information supplied wath this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report cr supplement rtis frue and aceurate and that my signature shall have the same logal effect as if made under cath, that | am an officer or director
of the corporation or the reggiver or tfStee pmpowered 1o execute this report as required by Chapter 607, Florida
changed, or on an attachiept with ddfess, with all ather like empowered.

SIGNATURE:

utes; and that my name appears In Block 10 or Block 1711

", 4]92!0(

Date Daytime Phone #

?%mnlw QEND ’FGS

MNATURE AND tvPBQaR Pmrysb NAME OF SIGNING OF ICER/D R DIRECTOR



