2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # S66150

1. Entity Name

FLORIDA INDUSTRIAL REPRESENTATIVES, INC.

Principal Place of Business

Mailing Address

Secretary of State

05-02-2005 90571 025 ***150.00

3200 MA BE KEY RD POST OF X 3334 N/A ' h
SUTE A1 CLEARWATRRNFL 33767 L{/ 00 1071
PUNTA GOJ FL 33955
e P T A R
/639 N33 Pince, /sgaN.1033% Place.
Suite, AptL. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E(Q34 (10/03)
City & State ity & State . 4. FEI Number Applied For
Cnoe Cornl, Floride|Crpelarpl, Florida| 593077220 Not Applicable
Country zp Country ; i $8.75 Additional
. 3 O ’
55 qqa u S.H 55 ?‘?3 u . &- H ] 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZEBNY, N J
3200 MATECUMBE REY RD., A“17
PUNTA GORDA, FL 33955

Street Address (P.O. Box Number is Not Acceptable)

/09N W. 3384 Place

“Capne Cornl

Zip Code

FL | %%

8. The above named entity submits this statement for the purpose of changing its registered office or réglstered agent o both, in the State of Flarida. | am !amlllar with, 2n§ accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of fngismred agent and title i applicable

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11
TME . [T pelete TME / R p 7 Change Addilion
NAME ZEBNY, NORBE NAME 039 N.W-. 33 d JAce. ¥

STREET ADDRESS | 3200 ECUM EY RD., A-17 STREET ADDRESS -

CITY-ST-2¢ PUNTZ&ORDA ;Sﬂi 33955 CITY-57-2P C’lq Pe CO RN '; F 0 R’d &) 53 99 5
THLE O petete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TALE ] Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-ST-2IP

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2IP

THLE 3 Delete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

e [ Dejete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this reportor g
of the corporation or th
changed, ot on an

SIGNATURE:

lemental report is true and accurate and thai my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chmeny with an address, with gll 0the(1{<e e%

4/25/»5 27-490-97 01/

MAME OFY @En oRON
e

Daytime Phong 3

‘—.._-



