2004 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # S46915 ecretary of State
. Eotiy Mame ' 04-26-2004 90435 018 ***150.00
ZEE-BEST PLUMBING, INC. '
Principal Place of Busingss Mailing Address
9522 SW 1 PLACE 9522 SW 1 PLACE
CORAL SPRINGS FL 33071 - CORAL SPRINGS FL 33071
us us :
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CRZE034 (11/03)
City & Staie City & State 4, FE! Number Applied For
65-0257094 Not Applicable
Zp Country p Couniry 5. Cenificate of Stats Desied  []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Pl S m—— ) . Name

gé)szOSRV(\),aKIlSLJAFgERE Street Address {P.Q. Box Number is Not Acceptable) V

CORAL SPRINGS FL 33071

City FL Zip Code

. B, The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
«the cbligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and titie f applicable. {NOTE: Registered Agent signatwe requitsd when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP e O petete TiTLE [ change [ Addition
NAME ZOBOROSKI, JEFFREY NAME
STREET ADDRESS 19522 SW 1 PLACE STREFT ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-21P
jluts ve 3 cetete TITLE . . [ Change [ Addition
NAME COHEN, HARVEY NAME :
STREET ADDRESS | 8313 NW 57TH DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-ST-2IP
TITLE [ [ Delete TILE [ Change [ Addition
T M T T ZOBOROSKE MARIAT ) s fNAME—— ) - - - - - : e - —
STREET ADDRESS | 9522 SW 1 PLACE STREET ADDRESS
CITY -$T-21P CORAL SPRINGS FL CITY-ST- 2P
TIFLE O pelets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TILE 1 petete TILE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ pelete TITLE Clchange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental 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 corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wjth an address, with all cther like empowered. f

SIGNATURE: ;) Dk ol - 21- 07 o5t 753 dort

/" f;mrqr?w AND TYREL OR mrﬁpﬁ‘ﬂme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;




