2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000087353 Feb 16, 2004 08:00 AM
1. Entity Narme S
ecretary of State
ZITMAN & ASSOCIATES, INC. y
Prncipal Place of Business Mailing Address
S50 N.W., 185TH AVENUE S50 N.W. 185TH AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33023
F P T IR
Siite, At #, olc. Sute, Agt F, elo, T MOORE CR2ED34 (11/03)
City & State City & State T 4. FEi Number Applied Forrl ]
L 65‘05422407 | ot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg;gesq gfé""“a'
6. Name and Address of Current 'Flegislered Agent 7. Namea and Address of New Regisiered Agent T o
Name
ggrOM[?h\ij‘lhég}/H AVE Sireet Address (P.O. Box Number is Nat Acceptable)
PEMBROKE PINES FL 33029 ' -
City - FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or Loth, in the State of Florida. | am famitiar wath, and accept
the obligatons of registered agent.

SIGNATURE e S S » S
Signaturs, iyped of printed name of registerad agont and litle f apphcable. (NOTE Regstered Agertt signature reguired when renstatng) DATE
. PR S
FILE NOW!I! FEE I-S $15_O.GD : 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. {1 Addedto Fees
Make Check Payabie fo Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D Ol celete it {Jchange 7 additon
NAVE ZITMAN, ANDY RAME LINNNNNGS 1938
P 1

STREET ADDRESS | 950 NLW. 185TH AVENUE STAEET ADDRESS WS RAM-B00T08T 150,00
CITY-5T-20P PEMBRCKE PINES FL 33029 .. ciy-st-ze
TITLE [T elete TILE D Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-2IP
TITE 7 petete —f ™ue [J Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TME O Deiete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIVY-ST-2IP I CITY-ST-2IP
THLE O Delete TILE [ Charge [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY - ST-2P
TTLE O Delgte TITLE JChange [ Addition
NAME N
STREET AODRESS SIREET ABDRESS
CITY-ST-ZP CITY-S7-21P
12, { hereby certify that the infarmatj with this filing does net qualify for the exemption stated in Section 119.07?3)0], Florida Statutes. | further certify that the information

indicated on ihis report emelal rgpdrnt 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 € receivir or & empowared 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 it

changed, or on apl attachme ess, with all other like empowered. -]
SIGNATURE: - IQL—C’T"'ZQOQ

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U ¥ Date hd Daylwma Phone &



