2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P96000019358

1. Entity Name

ZAUBERTEK, INC.,

Ity

4

Principal Place of Business

12565 RESEARCH PARKWAY
SUITE 300
ORLANDO FL 32826

Mailing Address

12565 RESEARCH PARKWAY
SUITE 300
ORLANDO FL 32826

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90031 049 ***150.00

I

(LR

2. Principal Place of Business 3. Mailing Address
1809 £. Broadway St 1809 £ Brosdway
Suile, Apt. 4, ete. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
313 313
City & State Csty & State 4. FEI Number . Applied For
O v i ﬂda Fl' V L} CJ [ FL 59-3373088 Mot Applicable
leg 2765 COLS(} A *325 768 G 5. Certiticate of Status Desired <] ?eae';i,g l‘j‘i?edéﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘GOLDMAN, MITCHELL'S ™
96 WILLARD ST., STE. 302
COCOA FL 32922

' Name

- — e - - - - R IO J— -

Street Address (P.O. Box Number is Nol Acceptab!e)

Cily

FL Zip Code

B. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE %@"@7&&_‘

A

Sighature, typed or printed name of regisiered agent and titks f applicable,

[NCTE: Regstered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DtHECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D (7 Defete e [t change [ Addition
NAME PEALE, ROBERT NAME
STREET ADDRESS [ 1007 SILCOX BRANCH CIR. STREFT ADDRESS
GITY-§1-21p QVIEDO FL 32765 CITY-ST-2IP
TITLE M [ Delete TITLE [ change [ Addition
NAME WRIGHT, MELINDA NAME
STREET ADDRESS | 1007 SILICOX BRANCH CR STREET ADDRESS
CITY-ST-ZiP OVIEDO FL 32765 CITY-S1-21P
TME 3 Delete - f me - [J change [ Addition
NAME _ _ . i NAME

_STREETADDRESS |~ . . - - STREET ADDRESS | R . . ~ - .
CITY-ST-2IP CITY-ST-2IP
e O Detete THILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oIry-57-7P CITY-ST-2IP
TITLE O pelete TILE [0 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE ] Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oIY-51-21P eITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Miﬁ £P

3-10-04 4079775582

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICEA OF DIRECTOR

Dale Daytime Phone #




