2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2005 08:00 AM -
DOCUMENT # P98000085818 S Secretary of State

1. Entity Name

ZUR, INC,
PrI(jcipal Place of Business ] Maﬂln;.;\ddress
9553 HARDING AVE, PO BOX 545867

308 SURFSIDE, FL 33154
SURFSIDE, FL 33154

AR AR MR

04202005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0868472 Mot Applicable
$8.75 additional

5. Cetificate of Stalus Desired 0 Feo Flequire "

6. Name and Address ot Current Heg:sterEd Agent . < o

gSAS%Nll-iBAERREﬁﬁg’E\ﬁENSSTE 308 ' - DA DO NOT WR'TE
SURFSIDE, FL 33134 — IN THIS SP. ACE

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
the pbligations of registerad agent.

SIGNATURE I . - . e
Signature, typed or prinled name of registared agant and tide i appllsable, {MOTE Pegisterad Agent sigrature required whon reinsiating) DATE

9. Election Campalgn Financing $5.00 May B
NOW E IS $150.00 lay Be
‘th-F %Ey 1, 2&%5':5- wifl bg gsso.on Teust Fund Conibution. L Added o Fess

- T OFEICERS AND DRECTORS 1

TITLE 0]

NAME BAUMBERGER, HANS

STREET ADDRESS | 9553 HARDING AVE STE 308
CIY-ST-2IP SURFSIDE, FL 33154

TE 0]
NAME ALTIRRIBA, ROSA (A
STREET ACDRESS | 9553 HARDING AVE STE 308 '
CTY-ST-21P SURFSIDE, FLL 33154

TILE
- - i rpe B R et

e bo NOT WRITE

1 .,.‘

TINE
NAME L -
STREET ADORESS
CITY-ST-2P e e

TITLE
NAME
STAEET ADERESS :
CITY-ST-21P L ] e L

TIILE
NAME
STREET ADDRESS -
CY-§T-2P e e

=]

Ing does not qualify for the exemption stated in Sectien 119.07 )(r) F'Iorida Statutes | further certify that the information
indicated on this repart or supplemental report is frue ahgd accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empo ered éxecute thig report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Blogk 11 if
changed, or on an attachment with an address, wikh all gther like empowered, 3
a8

S[GNATURE: SIGNATURE :.mn mm oR panﬁﬂ@s OF SIGNING omr&&un nmscma ] fina e %{DL?Q LOS- Dayimf:fm:la ?q 10

12. i hereby certify that the information supplied with (i




