2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 8:00 am

DOCUMENT # P95000040685 Secretary of State
1. Entity Name
DOROTHY B. ZAHARAKO, P.A. 03-15-2004 90082 043 ***150.00
Principal Ptace of Business Mailing Address
8821 ONE PUTT PLACE 8821 ONE PUTT PLACE vavemw sy
PORT SAINT 1UCE, FL 34986 PORT SAINT LUCEE, FL 34986 i
| I i
2. Principal Place of Business 3. Mailing Addiress | L |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0590440 Not Applicable
Zip Cauntry Zip Country 5. Cerficate of Status Desired 0 f:g?q |»:\i‘r*.lacld‘rticm::11

6. Name and Adcdreas of Current Registered Agent 7. Name and Address of New Registered Agem

e m - wn i e e T 7 i = T % W e T T - Namg-~ ———" ~% — Sl

ZAMARAKS, DORTHY :
8821 ONE PUTT PLACE Street Address {P.O. Box Number is Nat Acceptable)

PORT SAINT LUCIE, FL 34986

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obfigations of registered agent. -

SIGNATURE
Signatura, typed of printed name of regestered agen and title & apphcabla, (NQTE: Regi Agent axy requined when { DATE
FILE NOWY! FEE IS $150.00 9- Election Campaign Fnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. @ AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE DP 1 oelete TME Clerange [ Addition

NAME ZAHARAKO, DOROTHY B NAME

STREET ADDRESS | 8821 ONE PUTT PLACE STREET ADDAESS

CITY-ST-2P PORT SAINT LUCIE, FL 34986 CiTY-ST-2P

TTLE 3 Detete TIMLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1. 7P CITY-S7-2P

e O petee LE ] Change  [] Acdition

NAME NAME

STREET ADDRESS . ) - e e e o [ STRETAORESS | e e e e e —
| giyigngp s | T S IR s s I s s e o

TILE O Delete TITLE [JCange [T Acutiion

NAME NAME

STREET AJDRESS STREET ADDRESS

CITY-ST1-2P CiTY-ST-2P

TILE O vetete TLE [Jchange [} Aocition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-57-2P

TMLE [ oelete TMLE EJchange [ Additien

NAME NAME .

STREET ADDRESS STREET ADBRESS v

CY-S1-2P CITY-ST-27 :

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19,07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witly an address, with all other like empoweret.

SIGNATURE: , JRES. ?/u/gm Y 79:48902/9

AND TYPED OF PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytirne Phone ¥




