2004 I;OR PROFIT ch{PORATION

ANNUAL REPORT (AR}
DOCUMENT # P99000000233

1. Entity Name

ZORACH, INC.

Principal Place of Business

8931 AHLINGTON ROCAD
SUITE 310
BETHESDA MD 20814

Mading Address

6931 ARLINGTON ROAD
SUITE 310

BETHESDA MD 20814

2. Principal Place of Business

3. Mailing Address

- FILED
Feb 09,2004 08:00 AM
SecretiFy of State

A

Suite, Apt. #, etc Swile, Apt # etc MOORE. CR2E034 (11/03)
City & State City & State | & FEINumber Applied For
52-2142480 Not Applicable
ap Country ap Countty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent ] -
- | Name S

FL.ORIDA INCORPORATORS, INC.

1221 BRICKELL AVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 900
MIAMI FL 33131

City

FL | Zip Code o

B. The above named enlity submits this statement for the purpose of changing 1s registered
the cbligations of registered agent.

SIGNATURE

office or registered agem:, or bath, in the State of Flonda. | am famifiar with, and accept |

Signalure lyped or pratad name of regislered agem and tile | apphcable

(NOTE Regsiered Agent sigralure required when ramstatng)

-~ pate

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

$5.00 May Be
Added to Fees

9. Election Campalign Financing
Trust Fund Centribution.

OPFICERS AND DIRECTORS

10. 11 ADDITIONS/CHANGES TO CFFICERS ANDDIRECTORG IN 11—
1LE P {7 Delete TILE Jchange [ Addition
RAME IADAROLA, PAUL HAME

STREET ADDRESS | 6931 ARLINGTON ROAD, SUITE 31¢ S$TREET ADDRESS

CITY-ST-21P BETHESDA MD 20814 CITY-ST-2IP

e VP [ oelee e UIOOMD4170R [ Chnge  TTAddiion
Wi |CAUDLE, ROBERT e 02/03/04-80100-005 150,00 @
STREET ADDRESS | 5121 SW 82ND TERRACE STREET ADDRESS

ory-sT-2P  |GAINESVILLE FL 32608 CITY-S1-2P

e D O Deiete THILE TlChange L Addition
NANE THOMAS-CAUDLE, MAUREENA HAME S
STRECT ADDRESS [ 5121 SW 82ND TERRACE STREET ADDRESS

CY-sT-2P  |GAINESVILLE FL 32508 £ITY-ST-2P B

e O Delete TLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY -SF-21P

TIILE Cloelete [ TRE Clchange LI Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiY-8T-2IP

me 3 Delete e O Change L3 Adaition
NAME NAME

STRFET ADDRESS SIREET AODRESS

GITY- §1- ZiP CITY-ST-2)P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemgtion staled in Section 119.07(3)(7). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recever or trustee empowered to execute this report as required by

changad, or oft an attachment with an address, with all other ke empowered.

SIGNATUREﬂzW‘/M?

b e

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 171 if

L,

Date

2] [0

Daytme Phare #




