2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 01, 2004 8:00 am

DOCUMENT # P29000090434 Secretary of State
1. E N
iy Name 06-01-2004 90004 038 ***150.00
ZMANANDAN, INC
Principat Place of Business " Mailing Address
2012 2ND AVENUE NORTH PO BOX 77
SAINT PETERSBURG FL 33701 PARRISH FL 34219 _ 54056013
Suite, Apt. #, etc. _. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale , City & Stale 4. FElI Number Applied For
i’ 59-3603033 Not Applicatle
zp Country zip Couniry 5. Certificate of Status Desired [l fg';glﬁf:ci’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN - - : _Name
gzlsEgLEbE&RIL)&TEEFEiﬁl’UPEA Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agen and titte il applicable (NOTE: Registesed Agent signalue regured whan rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [} Added 10 Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD . [ Detete THTLE [J Change [ Addition
RAME FOLEY, WARREN W NAME
STREET ADDRESS | 201 2ND AVENUE N ol STREET ADDRESS
CITY-57-2IP SAINT PETERSBURG FL 33701 CITY-ST-ZIP
TE |STD , [ Delete THLE [J Change  [] Addition
NAME FOLEY, MARYCE M NAME
STREET ADDRESS {201 2ND AVENUE N STREET ADORESS
CiTY-ST-ZiP SAINT PETERSBURG FL 33701 CITY-ST-ZIP
TITLE ! L _ O pelete CTME - [XcChange [ Addition
R e B e T e e - -
STREET ADDRESS ' STREET ADDRESS
CIY-5T1-2IP CITY-5T-2IP
e 3 pslete TIILE [JChange [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
e . 3 pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP 1 CITY-57-2IP
TILE _ O pelete TITLE O Change ] Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-5T- 7P | CITY-5T-2P

12. | hereby certify that the mformauon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. t furiher certify that the information
indicated on this report or supplenjental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the receiver ¢ trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and th7yy name appears in Block 10 or Block 11 if

changed, or on an attachrpent witjl gn address, with all Gthq ike em ered
SIGNATURE: /‘* &J&r ren bol 2y e 98’/0‘/ K- 293-i5200

L’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFR OR DIRECTOR Daytime Phone #




