2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 19, 2004 8:00 am

DOCUMENT # S81628

DO ecretary of State

Z PRINTING, INC. 04-19-2004 90723 030 ***150.00

Principal Place of Business Mailing Address

5999A N. FEDERAL RIGHWAY 59994 N. FEDERAL HIGHWAY VIVLELk]

BOCA RATON, FL 33487 BOCA RATON, FL 33487

S s UBRIL AN EARTRAGAR GV
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-02850563 Nol Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6._Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

[N s —= — =

B .

ZEIKOWITZ, HARRIET

5999A N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33487

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution, O Added to Fees
10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelere THLE {3 Change (T Addition
NAME ZEIKOWITZ, JEFFREY NAME
STREET ADDRESS | 22241 COLLINGTON DR. STREET ADDRESS
GITY-§T-21P BOCA RATON, FL CITY-ST-2IP
me STD 2 Dekte TMLE [ change [ Addition
NAME ZEIKOWITZ, HARRIET NAME
STREET ADDRESS | 22241 COLLINGTON DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL CiTY-ST-72IP
TTLE N N o DOoewe __jome | L B Ol change [ Addition
NAME HAME - ’ -
STREET ADDRESS STREET ADDRESS
CITY-§T-2i7 CITY-S7-2IP
TmE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE O oelete TiLE [J Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilth this filing does not qualify for the exempiion staled in Section 119.07(3)(1), Florida Statues. | further certify that the information
indicated en this report or supplemental report is true and accuratp-ind that my signature shall have the same lega! effect as if made under cath; thal | am an officer or director
of the corporation or the recej I' wered [0 exacMl® this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach all other Mg empowered.
K otoy  SG-771-60

S'G N ATU R E . Date Daytims Phone #




