4

' 2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) : Feb 09, 2005 8:00 am

DOCUMENT # V71070 Secretary of State
ZUCCARI CONSTRUCTION, INC. 02-03-2005 20040 009 #150.00
Principal Place of Business ' Mailing Address

4101 SW 141ST AVE 4101 SW 14157 AVE

MIRAMAR FL 33027 MIRAMAR FL 33027

o sz AR RRAATARAINEY

0310 SWw. I Ave fo3l0 5w Ul Ave

Suite, Apt. #, etc. * - ' Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)

-Ci » City &S . Applied F
}'gcng;:tatbeﬁ F [i' . 302?4 F_ L P e 65-0363484 Nz:),:;pli:;ble
.', Zbt . 4 - Country . Zip ’ Country 5. Certificate of Status Desired [ $8.75 Additional
3“34"1’76 Mﬁﬁm 344 76 NA Rl oN . Certificate ol us Desire Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

t . - — . L _Name - . I - L el .
) - f?gsob%E’B%ACFARYYNCE: BOULEVARD Street Addrass {P.O. Box Number is Not Acceptable)

.. .7 SUITE 616
NORTH MIAMI FL 33181
: City FL | Zip Code

8. The above named enlity'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 obligations of registered agent.

SIGNATURE

Signatige, typed o printed nama of tegrsterad agent and tite f apphcable {NOTE: Registered Agent signature required when rainstaling) DaTE

9. Election Campaign Financing $5.00 may Bo
TrustFund Contribution. [ Added to Fees

OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPS [ Gefete 1TiE VPS . ‘ [ change [ Addition
NAME ZUCCARI, ELLEN J NAME 2uc_c4ﬂ 0, F//é/u A

STREET ADDRESS Joeb03- St sieeraoiess | f 0 3l0 S 4] Ave

CVY-SI-TP  [MIRAMAR-FRL CITY-S7-2F OcAlqy, FL_ 3uut?é

TIE PT 3 Delete TIILE PT T [Ochange [ Aadition
e ZUCCARI, GEORGE W NAME ZUcCARI, feoR9e W.

STREET ADDRESS~LAJH-SWTIT-AVE" STREETADORESS | [ (5 3 o S e HIEA ve

CTe-SI-TP  LMIRAMARFE CHiY-ST- 7P OcAta, FL 3H# 76

TLE [ petete TIE [ change [ Addition
S - .- LS — - .
STREET ADDRESS STAEET ADORESS

CITY-ST-7P CITY-51-2IP

TITLE 73 Detete TITLE O change  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

WTE [ pelete TITLE (J Changs ] Addition
RAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

THLE [ Deleto TILE Cchangs T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2/P ’ ' CiTY.§3- 217 N

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anajy'm an address, with all other like empowered, '
- ‘ ’
SIGNATURE: Lol W %Maafm

SIGNATURE AND TYPSH OR PRINTED NAME OF ING OFFICER OR DIRECTOR Cate Daytime Phone #




