N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

ecretary of State

~SAEMON; LEVIN: . % —mrme = =
10962 SW 12TH DRIVE
CORAL SPRINGS, FL 33071

1. Entity Name
ZALI PT, INC.
Principal Place of Business Maiting Address U sy T o
10962 N.W. 12 DRIVE 10962 NW. 12 DRIVE .
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
R e USRI
Suile, Apt. #, etc, Suite, Apl. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4. FE! Number Applied For
i 61-0887568 Naot Applicable
Zip Couniry Zie Country §. Certificate of Status Desired O Eeae.-ﬁlgq&?e%ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbser is Not Acceplable)

City

FL I Zip Code

the obligations of regisiered agent.
il

SIGNATURE

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

Signatwe, typed ot printed name ol registered agani and

litla il applicable.

{NOTE: Registerad Apent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Centribution.

8. Election Campaign Financing

$5.00 May Ba
Added 1o Faaes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE o) [ Detete TME O Change [ Addilion
HAME LEVIN, SALMON NAME
STREET ADDRESS | 10962 NW 12 DR STREET ADDRESS .
Chy-5T-2IP CORAL SPRINGS, FL 33071 CITY- ST-21P
TITLE ’ O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O velete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
b ST et S o B S = o c e =Tl ] TIIE -~ T [ e e e - e s - [ Charge == ] Atdition |~~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP °
TLE [ pelete TmE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-IP
THLE O Delete TIME 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certily that the information supplied with this filing
indicated on this report or supplemental repor is true an

SIGNATURE:

cloes nol qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment W|lh?d ss, with all cther like empowered.

WLl 29

SIGNATURE AND WF SIGNING OFFICER OR DIRECTOR

a5 5 3 F3GK

Date

Daytima Phone ¥

P



