2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

1. Estity Name
ZOLRAK & DURKON, INC.

DOCUMENT # P96000004337

W’f

i Principsl Piaca of Businass
€/0 BWET BUSINESS ADVISORS INC

9050 PINES BLVD STE 420-8
PEMBROKE PINES, FL 33024

Mailing Address
C/0 BWET BUSINESS ADVISORS INC

9050 PINCS BLVD STE 450-8
PEMBROKE PINES, FL 33024

2. Prinzipal Place of Husiness

/o BWA TBusinesn Advisors , 1nc.

3. ialling Acddress

Sulle, AL # elC

Suite, Api &, elc.

Go BWET Business Advisigs, I
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Apr 19,2004 8:00 am
ecretary of State
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6. Name and Address of Currenl Registered Agent

. Name and Address of New Registered Agent

D'ZREZZO, CARLOS.

CrO BWET BUSINESS ADVISERS INC
9050 PINES BLVD'STE 450-8
PEMBROKE PINES, FL 33024

Name

Strast Arddress (F.O.
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FILE NOW!! FEE IS $150.00 O $5.00 way Be
After May 1, 2004 Fee will be $550.00 Added 1o Fees
OFFICERS ARND DIRECTORS 1. ADDITHING /CHAMNGES TO OFFICERS AND DIRECTORS I 1
PSD O stz
BDAREZZO, CARLOS
Aoreess | 9050 PINES BLVD STE 450-8 ELADDHESS
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MONGE, JOSE R MAME
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PEMBROKE PINES, FL 33024
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12, i fereby cerlify thayt: alion supplied with

SIGNATURE: /%

this filing does not guatity for the Sxermption

indicated on this ot or supplemenfal reporiis lrue and acsuraie and that my s ure s .ma” have ihe same tegal slfect as il mads under oatn, that | am an officer or direcior
of the corpnratiog or the receivir or tisies p'npm;\-'urw 10 execute this report as required by Chaprer 807, Florids Staustes; and twax My name appears in Block 10 or Block 11 if
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