2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90126 029 ***150.00

DOCUMENT # P95000040685

1. Entity Name

DOROTHY B. ZAHARAKQ, P.A.

Principal Place of Busingss

8821 ONE PUTT PLACE
PORT SAINT LUCIE, FL 34986

Mailing Address

8821 ONE PUTF PLACE
PORT SAINT LUCIE, FL 34986

90029798

JARTTEIAIAO G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. ¥, el 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0580440 Nat Applicable

2 Country zp Country 5. Certificata of Status Desired O 5875 A_ddilional

Fee Required )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ZAMARAKS, DORTHY

8821 ONE PUTT PLACE Street Address (P.Q. Bax Number is Mot Acceplabla)

PCRT SAINT LUCIE, FL 34986

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am tamitiar with, and accept
tha obligations of registered agent. :

SIGNATURE
. Signawra. typed or printed ramo of regrelerad agont and title of applicabla (NOTE: Registered AQent signature requred when reinstatng) DATE
. . . -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, Added to Fees

" After May 1, 2005 Fee will be $550.00

190. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP 7 velete TME O Change [ Addilion
HAME ' ZAHARAKO, DOROTHY B NAME :
STREET ADDRESS | 8821 ONE PUTT PLACE STREET ADORESS

CITY-S7-ZIP PORT SAINT LUCIE, FL 34986 CITY-ST-ZIP

TLE O Dpetete TINE [ cChange  [7] Addition
HAME ) HAME

STREET ADDRESS STREET ANDAESS

CITY-ST-ZP CITY-ST-2P

TITLE ] Delete TITLE {1 Change [ Addition
MAME NAME

STREET ANDRESS STREET ADDRESS _ e

CITY-ST- 21 CATY-S1- TP

e [ Delete TITLE [C}change [ Addition
NANE NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IF GITY-ST- 4P

TTLF 1 Delete TITE [ change (7] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE ] Detete TE [ Change [ Addition
HAME i HAME

STREET ADORESS o STREET ADDRESS

CIY-5T-21P R T et CITY.ST. 21

12. | hereby certity that the informalion supplied with this filing does not quality far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurate and thal my signature shall have the same legal effect as it mage under cath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment¥h an adcress, with all other like empowered,
-
SIGNATURE: s fres 3/;2 O 77-y8Fe249

’snc.'NWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




