" T~ 2005 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Mar 21, 2005 08:00 AM

DOCUMENT # P99000060128 Secretary of State
1. Entity Name
F & R ZINN HOLDINGS, INC.
Principal Place of Businass . Mailing Address
$350 W BAY HARBOR DRIVE NO 5A 9350 W BAY HARBOR DRIVE NO 5A
BAY HARBOR ISLANDS, FL. 33154-2363 BAY HARBOR ISLANDS, FL 33154-2383
— LR A

Suite, Apt. #, etc. - ) S Suite, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)

City & State o ) City & State 4, FEI Number Applied For

65-0935249 Not Applicable
Zip Country Zp Country 5. Certikcate of Status Desired O Efe'gsq l’:‘rj:;“"”a’
6. Name and Address of Current Ragistered Agent 77# 7. Name and Address of New Registered Agent
B MNarme
M & W AGENTS INC
C/O TESCHER CHAVES RUBIN & FORMAN Street Address (P.C. Box Number is Nat Acceptable)
2101 CORPORATE BLVD STE 107
BOCA RATON, FL 33431-7343
City FL E Zip Code

ubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
red agent,

8. The above named ent
the ohligaticns of reqy

Sl('.iN.tf'\TUFﬂ’)L

signaturd, tyoad or pited name ofipdisiared sgent and e ol applicatle INOTE Registered Agent signalura required whon reinatating) OATE
FILE NOW!I! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  addedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 7 Delete TME [COcChange 3 Addiban
HAME ZINN, FAY NAME
STREET ADDRESS | 9350 W BAY HARBOR DR #5A STREET ADUAESS
CITY-ST-2P BAY HARBOR ISLANDS, FL 33154 CiTY-§T-2P
TME [ Delete TnLE L0000 7 4] Change [ Addition
NAME NAME ) r,'-:j r'{- oo :1_ﬂ K r 3
. R 03/21705-80027-004 150,00
Iy -8T-2P CITY-ST. 2P
e - O Delete TITLE Ol Change [ Addinan
NAME hAME
STREET ADDRESS STREET ADDHESS
Y- ST-2P : CITY-6T-2P
Tine o Clpette | JChange T Addtion
NAME NAME
SIREEY ADDRESS SikET ADDRESS
CFY-ST-TR CATY-ST- 2P
TINE o © 7 Opese TRLE [ change ] Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
THLE o Cloete TNLE [l Crange [ Addian
NAME HAME
STREET ADDRESS STRECT ADDAESS
GITY-51-21P CITY-ST-2P

12. { hereby r:uertit?/| that the Information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), 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 il made under oath; that | am an officer or director
of the corporation or tha receiver or lrysige empowerad lo execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachrnant with aff address, with ali other like empowered.

~
SIGNATURE: (X ’é{“ 3|S5 110016
"BIGNATIRE AND TYPED OR PR RANE OF SIGNING OFFICER CR DIRECTOR LI ™ Daylime Pricns 1



