2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P98000060178 Feb 25,2004 08:00 AM -
1. Entiy Name Secretary of State
P. ALEXIS ZDANOW, P.A.
Principal Place of Business Mailing Address
3405 EAGLE AVENUE 3405 EAGLE AVENUE
KEY WEST, FL 33040 KEY WEST, FL 33040
02232004 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN TH IS SPACE 4. FE| Number Applied For
65-0848357 Not Applicable
5. Certificate of Siatus Desired O S:.:?ng:éﬁcnal

6. Name and Address of Gurrent Registered Agent

S Ene T AVENE DO NOT WRITE
KEYWWEST. FL 33040 s IN THIS SPACE

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

B A ke ZHon o e Z/2%/0y

< name of regisiered agent and fille ¥ sppficable. (NOTE. Registened hgant signature required when rewstaling) DATE

> i,
FILE NOW!! FEE IS $150.00 9. Elcction Cempaign Financing $5.00 May Be QBDQDQMM R
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. [0 addedtoFees ;]23 i:r L !}4"‘8{@:4 ""Dl g 15!:[ ]JH- B ‘_
10. OFFICERS AND DIRECTORS |
iime PD
NAVE ZDANOW, P. ALEXIS

STAEET ADDRESS | 14 KESTRAL WAY
CITY -ST-2P KEY WEST, FL 33040

TITLE

NARE

SIREET ADDRESS
CiTy-57-2P

TWHE
NARE

ams e DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CiY-57-2P

TILE

NAME

STRELT ADORESS
Ciy-57-2P

TTLE

NAKE

STRETT ADDRESS
CIry-57-2P

12. | hereby certify that the information supplied with this ﬁlmg does noi qualify for the exemption: stated in Section 119 07§3){l) Florida Statutes. 1 {urther certify that the informalion
indicaled on this report or supplemental report is lrue ang accwrate and that my signature shull have the same legal effect as it made under oath; that 1 am an officer or direclor
of the corporation of the receiver of frustee empowered to execute this report as requited by Chapler 807, Florida Statutes; and that my name appears in Blosk 10 of Block 11 if

changed, or on an attachm Il othet like empowered.
edrs ZDMine” z/zs/ o 30§- 97—6[2 &

D OR PRINTZD NAME OF smuns’umm%chb Daytime Phone #




