FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Aug 09,2004 08:00 AM

— Secretary of State
DOCUMENT # P96000024552- y
. Enti ma
:(ARHE:;ZABROCK! INTERIORS, INC.
Principal Place of Business - Mailing Addross
1875 JESSICA ROAD 1875 JESSICA ROAD
CLEARWATER, FL 33765 US CLEARWATER, fL 337658 US
— ([T R A
Q7272004 No Chg-P CR2E034 (30/03)
DO NOT WRITE IN THIS SPACE PR=Trar — Fppiad For
59-3372588 | ‘NutApp[a‘cabla |
5. Cerificate of Status Desived [ gg-;fqafﬂm“a'
§. Name and Address of Current Registerod Agont _ ‘ . T T

200 NORTH GARDEN AVENUE -, DO NOT WRITE
giI:IIEE.;FR?VATER, FL 33752 I IN TH’S SPACE

8. The above namad entity submits tris statement for the purposs of changing its registored office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

Looo0n 168687
SIGNATURE _ i _ O8RS M-GR007-002 (S0 1
Signatura, typed or printed name of registersd sgent and tide § appiicable {NCOTE. Registercd Agent signatura requked wien reiratalingy : " DAY ) ;
FILE NOW!I! FEE |3 $150.00 9. Blaction Carpaign Finansing $5.00 May Ba In accordance with s, 607.193(2)b), F.S., the
Due hy September 8, 2004 Trust Fund Contsibution. 1 Added to Fegs corparation did not receive the prior notice.
T8, ' _DIrICERS AND DIRECTORS | o "
p—pe 5 — - — i . ) .
HAME ZABROCKI, KAREN

STREXT ADDRESS | 1878 JESSICA ROAD
OTY-51-2p CLEARWATER, FL. 33765

e - 4
HANE

STREEY ADDRESS
oY 5720

THLE
HAME

s DO NOT WRITE

— | | IN THIS SPACE

STREET ADERESS
CiTy-5T-2P

e

NAME

STREET ADTRESS
oy-s1-op
TRE

NAME
STAEETADDAESS
CiTY-S7-2P

san supplied with this filing does not quadily for the exemption siated In Section 31’9,07'%3){?), Florlda Staiwtes, | further cartify that the information
biernantal reper is true anc accurate and that my signature shall have the sarre legal eflect as if made under cath; that | am an officer or director
aveed 1o axacute this repon as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Black 11§
drepd withh 28 other ke ompowered,

12, | hereby castify that the info
inciicated on this report or suf
of the corporalion o the fagd
changed, or on an aija -

SIGNATURE:

SHGNATURE AND TYFED O PRATED NAME OF SIGHING QFFICER OR DIRECTOR ' T Dayrfoe Phona ¥

— t — . y!



