2005 FOR PROFIT CORPORATION
_. *  ANNUAL REPORT (AR FILED

DOCUMENT # P96000006761 ’ Apr 11, 2005 08:00 AM
1. Enity Name - ' . Secretary of State
ZAMBETTI PROPERTIES, INC,
Principal Place of Business ) 3 Meilfn;; ﬁ;ddress o o
2954 QLD ORCHARD RCAD 2554 OLD ORCHARD ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
N 1 AR
Suits, Apt #, stc. = Suite, Apt #, efo. ) 1st MOORE CR2E034 (10/04)
City & State ’ = Cily & State ’ 4 FE|l Numbar ° " : Applied For
_ i i ) 59-3353108 Not Applicatie
e Country ap Country 5. Certificate of Status Desired | gi'gfqiﬁ?:éuonw
6. Name and Addrass of Current Regisiered Agent ’ ’ 7. Name and Address of New Registersd Agent
’ = B Name ’
ggshﬁBoEBIb\gggggbj ROAD . Strzet Address (P.0. Box Number is Nat Acceptabie)
JACKSONVILLE FL 32257 -
City | T ’ FL ] Zip Code

8. The above named entily submiis this statemant for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida, | &m familiar with, and accept
the cbligations of registered agent. - .

SIGNATURE —

Sigralura, lyped or prinfed narme of m%z;iﬁ'réd?gﬂnl and htta it appiicatie (ROTE Ragistered Agent signalure raguired whan inslating)  ~ - DATE
- T T RS < — -
4] ;
FILE NOWI! FEE 1S $15000 SR 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.06 Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
LTS D - Tlpeete ——— ™t 0000 A0000S [l Change [ Addition
M |ZAMBETTI, VICTOR 4 | o 04/12/05-80002-021 150. 00,
STAEET ADCRESS (2954 OLD ORCHARD ROAD STAFFT ADDRESS
GiTy -ST-ZiP JACKSONVILLE FL 32257 CITY-ST-21P
e D ' ) 11 paiele e ' Clchangs L] Addition
NAME COWARD, VICTORIA Z MAMF
STREET ADDRESS (9350 NORTH BEAUCLERC WOOD LANE STREET ADDRESS
GITY-ST.2IP JACKSONVILLE FL 32257 _ - CINY-ST-1P
e T o O petete~ J mne i Clchange L Addition
NAME NAME
STREET ADDRESS : - STRETT ADGRESS
UTY-Si-2P CHIY-ST- TP
TITLE T elete” T Clichange [ Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.71P H CITY-S1-2IP
TE o ' Dlpeete  f e CTchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§7- 21 CiTY-$T- 2P
TiE T T T pelels e N ' [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADBRESS
CTY-ST- 2P GHY-ST 2P

12, 1hereby cerrjg that the information supplied with thig ﬁh’ng does not qualify for the exemption stated in Section 119 OT{S]U). Florida Statutes, [ further cartify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the recelver or rustee empowared to execute this repori as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or an an attachmert with an address, with ali other like empowered.

SIGNATURE: /0.3 %Ll icoe § 2hmper=; 56t o5 Pt 733-430

SIGNATIE Ao TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane ¥




