FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000065756 01-20-2005 90031 015 ***150.00
1, Entity Name
MICHAEL ZARLIN DESIGNS, INC.
Principal Place of Business Mailing Addrass
3300 NORTH EAST 36TH STREET 3300 NORTH EAST 36TH STREET
SUITE 1609 SUITE 1609 5 U 00 3 7 8 4
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
s s AT WO
Suite, Apt. #, aic. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0937666 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O gesa.z:?q :ir;tional
s -. 6, Name and Address of Current Registered Agent - . — 7. Name and Address of New Registerad Agent

Nama

ZARLIN, MICHAEL

33018 TERRACE, S 0 Street Address {P.O. Box Number is Not Acceptable)
LAUDERDALE, FL 33

3500 Ne L sTeeeT,* 1609

FeeT LASSBepals, FL 33%09 | ™ FL [Z°0e

8} Tha abova named enury-submns this statement fbt b purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared, agent.

SIGNATURE le 0 Q/&,«.Q/—- (-1 3_-0 D

Sigriature, lyped of printed nama of ragistered agent md/&')aoolulﬂu (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIIl FEE' IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, zoos Fo ‘will be $550.00 Trust Fund Contribution. [0  Addedio Fees

10. "™, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIHI;G’fOFIS IN 11
-TME P v sl " pelte TE KChange [ Addition
NAME ZARLIN, MICHAEL N Michnre 2ZA2 | A A6
STREET ADDRESS | 3301 SPANICH MOSS TERRACE, STE 310 STREET ADDRESS | 2 B © e 3b TREET 160%
ov-s-@ | FORT LAud;zRDALE FL 33319 oTy-s1-7P (;:ﬁ P Jbgﬁb.q_lé I? L 23308
TITLE RN {7 pelete TITLE [ changs [ Addilion
NAME won N
STREET ADDRESS v STREET ADDRESS
CiTY-ST-2IP Iy -8T-21P
TITLE [ Delete THILE [ Change [T Additior
NAME NAME
" STREET ADDRESS | =~vmns . = - - - - B STREETADDRESS fn — . - : ST e .
CITY-ST-2IP CITY-51-2IP
TITLE 3 oelete TILE [J Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ belete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
Ciry-ST-2IP CITY-ST-2IP
TME [ Delete TLE [ Change [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2IP LITY - 8T-21P

12. | hereby cerlity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! lurther cartify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empoweraed to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an address, with all other like empowered

SIGNATURE:

SIGNATURAE AND TYPED DR PRINTED NAMI INING OFFICER OR DIRECTOR

17

Michael Z4eliA|



