2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

H—J——lﬂ Y
SESOMENT # vrio7o Feb 06,2004 08:00 AM
1. Entiy Name Secretary of State
ZUCCARI CONSTRUCTION, INC.
Pnnckeat Place of Business Maiing Address )
4101 SW 1415T AVE 4101 SW 1418T AVE
MIRAMAR FL 33027 MIRAMAR FL 33027
i R ACA AR e
Sutte, Apt. ¥, otc ] Suite, Apt #, elc. MOCRE CR2ZE034 {1 103}
City & State Tity & Biate 4. FE! Number — Appied Eor
65'0383434 ot Applicable
ap Couniry a0 Country 8, Certificate of Status Desved 1] fg‘ggqsggﬁmaf
6. Name and Address of Current Registered Agent i 7. Name and Addiess of ﬁewiﬂégisiered Agent
Name
{1:?9?0%&8%%28(‘;\!% BOULEVARD Straet Addross (F.0. Box Number is Mot Acceplable)
SUITE 616 =
NORTH MIAMI FL 33181 o
City FL [ Zip Code

8. The above named entty submils this stalement Tar the puwrpose of changing its reqistered office or registered agent, or both, in the State of Florida. ! am famifiar with, and accept
the obiligations of registered agent. -

SIGNATURE . ) -
Swinature, YPBC ©F Drintes name of régeisred aperl and ta 4 applcatle ENOTE. Registered Agent sigrature required whon reqstabng} DATE
FILE NOW!! FEE IS $150.00 . . .
At May 1,2004 Fes wil bo$35000 e ey o $5.00 uyoe
Make Check Payable to Florida Departiment of State
30, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TILE VPSS 3 pelete TRE N e [JChange [ Addition
N ZUCCARI, ELLEN J SAME LGO0R003Ta8s
STREET AGORESS | 4101 SW 141 AVE STBEET AIDRESS Jz2Ae04-001 21008 150,00
7Y - 87 1P MIRAMAR FL CHY -§1- IF ) .
HILE PT 1 nejete WILE [Jchange 3 addifion
HAME ZUCCARL, GEORGE W HAME
STREET ADORESS {4101 SW 141 AVE SIREET ADDRESS
CiTY-ST-TP MIRAMAR FL CITY -51- 24
WME 7 Datete HILE T iChange [ Addition
NAME NAME
STHEET ADDAESS STREET AGDRESS
CiTY-ST-29 CITY. 57 2iF
TIE £ pesete TE 3 change T Addition
NAME NAME '
SYRELT ADDRESS STREEY ADDRESS
CiTY-ST- 219 ’ City-57- 21
THE £73 Defete il Clchenge T Additien
HAME MAME
STRECT ADDRESS STREET ADDRESS
oY -S1-TP CF¢-ST. 2P
e 1 pelete THE [ change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CHTY-SY- 1P IR

12. P hergby cettdy that the information supplied with thes filing does not qualify for the exemnpiion stated in Section 3 18.07(3)(), Florida Stalutes. | furthet serlily that the inlormation
ndicated on ;.%is repon of suppiemental report is rue and accurate and that my sigrature shall have the same legal effect as if made under oath, that § am an officer or director
of the corporation ot the recelver or trustes empowsred 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name agpears in Bicck 10 or Block 11 i#
chenged, or on an atadc nt with an address, with ali other like empowered. _

SIGNATURE: eofae (ih ZuccAg

DR PRINTED NAME DF SIGHING OFFICER O&/ CIRECTOR




