FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # P96000019358 ’ ' 01-14-2005 90011 031 ***150.00
1. Entity Name
ZAUBERTEK, INC.
Principal Place of Business Mailing Address )
1809 E BROADWAY ST 1809 E BROADWAY ST . 5 0 00279 9
STE 313 STE 313
OVIEDO, FL 32765 OVIEDO, FL 32765
TR S AR D A0
Suite. Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptlied For
59-3373088 Not Appicable
p : Country Zip Country 5. Certificate of Status Desired O ?ei';esqﬁgmm
e —-6. Name and Addreas of Current'Registered Agent — -— - : - 7.-Name and Address of Naw Reglstered Agent- o

Name

GOLDMAN, MITCHELL S
96 WILLARD ST., STE. 302 Street Address (P.O. Box Number is Not Acceptable)

-COCOA, FL 32922 -

Gity FL l Zip Code

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

SIGNATURE
c ! Signaturs, typed or printad name of regiaiered egent and We if sppicable. {NOTE; Reptriered Agent sipnature required when reingiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Finanging ss'oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addecto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D \ (3 Delete THLE . [ Changs  [J Addition
NAME PEALE, ROBERT NAME
STREET ADDRESS | 1007 SILCOX BRANCH CIR. STREET ADDRESS
CITY-51-2IF OVIEDO, FL 32765 CiTY-ST-2IP
TITLE M ﬁogm TILE O change [ Addition
NAME WRIGHT, MELINDA NAME
STREET ADDRESS | 1007 SILICOX BRANCH CR STREET ADDRESS
CITY-S1-2P OVIEDO, FL 32765 CITY-57-2P
TIME [ petete me (I Change [ Addition
NAME - .. T R ) o
STHEET ADDRESS STREET ADDRESS - = -
CITY-S1-2P ) CITY-ST-2P
TIME O Detete TME ' O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GTY-ST-TP omy-$1-7P
TITLE [ Delete s [ Change [ Addition
NAME . RAME
STREET ADDHESS STREET ADDRESS
CTY-53-1P CITY-ST-ZP
TMLE 3 Detete TITLE . [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-5T-2P

12, | heraby certify that the information supplied with this ﬁling does not qualify for the exemption statad in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicatad 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 | am an officer or directar
of the corporation or the receiver or rustes empowaered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: W Z. PM/‘Q ] Jam 2005 467977 5583

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dzte ' Daytima Phane #




