2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ha1069

1. Entity Name

TAZ CONSTRUCTION, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90015 022 ***150.00

Ny

Principal Place of Business

3111 UNIVERSITY DRIVE
SUITE 610
CORAL SPRINGS FL 33065

Mailing Address

3111 UNIVERSITY DRIVE
SUITE 610
CORAL SPRINGS FL 33065

|

[

I

|

IR

2. Principal Piace of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. MOOQORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2551445 Nat Applicable
Zp Country 2Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ) ) Name
HODKIN, PETER M ESQ .
1 E BROWARD BLVD Street Address (P.O. Box Number is Not Acceptabis)
SUITE 1501
FORT LAUDERDALE FL 33301
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. yped or primted name of registered agent and title d appiicable.

{NOTE: Registared Agenl signatute reguired when reinstatng)

DATE

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Changa  [] Addition
NAME ZUCKERMAN, ANDREW NAME
STREETADDRESS 3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2P
TLE D [ pelete TITLE [ Change ] Addition
NAME ZUCKERMAN, TRACY MAME
STREET ADDRESS 3111 UNIVERSITY DRIVE, SUITE 610 STREET ADCRFSS
CITY-S1-2P CORAL SPRINGS FL 33085 CITY-5T-2P
TLE [ Detete TITLE [ Charge [ Addition
HAME I B ) meme ) o i o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 71 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS q STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
IMLE [ Delete TITLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE 7 pelete TITLE [ change  [C] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify thal the information supplied with thls fmng does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repo
of the curporallon or the receiver or iy

= mpowered 10 execu

ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
3 [hIS report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 #
d.

/TIEnuuﬁE AND TY?E) DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate

' Bodlow ZeCkl oy 3ol _

Daytime Phone #




