2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M00439

1. Eniity Name

ZEITZ PROPERTIES, INC. o

Principal Place of Business Mailing Address

FILED
Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90408 002 ***150.00

C/Q STEPHEN G. ZEITZ
5555 COLLINS AVENUE, #4-S5
MIAMI BEACH FL 33140

C/Q STEPHEN G. ZEITZ
5555 COLLINS AVENUE, #4-S
MiAMI BEACH FL 33140

IUVJVIUU]

ZEITZ, STEPHEN G
5555 COLLINS AVE #4S
MIAMI BEACH FL 33140

B

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2411238 Not Applicable
i Count Zi Count iti
“ip aunlry P ounlry 5. Cettificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — - - Name .. .

e UL . -

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8, Thgi" above named entity submits this statament for the purpose of changing its registered otfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signaiure, lypeda or printed name of ragistered agent and fitle M apphcable.

{NOTE: Begisterad Agenl signaturg required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE PSTD [ Daete TILE [GChange [ Addition
MAME ZEITZ, STEPHEN G NAME

STREET ADDRESS | 5555 COLLINS AVE. - #4-8 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33140 CITY-S1-21p

T ‘ O elete TINE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE O Detete TILE O change [ Addition
TRAMETTT [ F S e e TN P NAME - | e ——
STREET ADDRESS STREET ADDRESS

cITY-S7-2IP CITY-ST-ZiP

THLE 3 cetete TE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

THLE [ Delete TITLE {1 Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TME [ Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-21P

indicated on this report or supple

changed, or on an attachment wi)

SIGNATURE:

address, with ther like empowered.

A (A

12. | hereby certify that the information gypplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i@lock){) or Block 11 if

Stethm 6 272 -3-200% -gesys ()

DLYPED OF PRINFED NAM

F SIGHING OFFICER OR DIRECTOR

Date Daynme Phone #

L7




