2005 FOR PROFIT CORPORATION

FILED
Mar 28, 2005 8:00 am

ANNUAL REPORT j{AR} 2 Secreta of State
DOCUMENT # P94000021906 ry
1. Entity Name 02-28-2005 90219 045 ***150.00
ZKF, INC. . d
Principal Place of Business Mailing Address
11401 PINES BLVD 3040 NE 208 STREET ‘
%WVROKENNESFMM AVENTURA FL 33180 88007550
e e B
l[yo! JwEs aiyp voYo £ o s/
Suite. Apt. #. ate. L3 0 Sute. Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & 5ta = = City & Siate ] 4. FEI Number Appiied For
P B k€ puic 4 ﬂl/;’;"ﬁ/ﬂ P XA 65-0492597 Not AppTcable
Z?))'}o M c“’"\'?'_ < ."'f",)/ﬂ? 3 C‘”"&_ < 5. Cortcata of Stats Desiod [ fz-g::ﬁb'ﬁ'
6. Namo and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
E e S I S e | Name = - —— B
ggfos:‘?EN 'zgé) g'IAHREET Sweat Address (P.0. Box Number is Nol Acceptable)
AVENTURA FL 33180
City FL I Zip Codo

the cbligations of registered agent.

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Sonatuee., iyped of pimad neme o reginiered agent snd itls & apphcable. {NOTE: ReQrstecad AQRN FigNATLIG fecLUIned when Ismsial ng) DATE
P8 815000 LRI
l«s%::g%’ﬂ“fﬁ?’"%g 9. Election Campaign Financing  $5,00 May 8e
vt s My Trust Fund Contribution. [0 Added 10 Fees

of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

an address, with all other ke ampowered.

24N fos$ ymn

O?FICEFIS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
P O oeinte TLE Ticnange ] Aadition
ROSSIAN, ZOHAR NAME
SIREET ADDRESS | 3040 NE 208 ST STREET ADDRESS
aTy-S1-2P - |AVENTURA FL 33180 CiTy-§3-29
" TIE O Oelets hng O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1. 2P QrY-51-7P
WILE O Detate TINE [ change ] Addition
BAME T - - WM T - -
STREEN ADORESS SIREET ADDRESS
Lay-51-.21p- -~ - LOTY-ET- 20 = e
113 [ Detete TILE [Jchangs  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS '
ciy-St-ap CITY-ST-BP
TILE 7 Dejets ITE O change [ Addilion
NAME NAME
STREEE ADDRESS STREET ADDRESS
Coy-S1.2P CITY-51-ZP
HiLE [ Detete TNE OJchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CITY-$T- 2P
12. | hgebvdcerﬁz that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(}), Florida Siatutas, | lurther certity that the information
mdicalad on

is raport or supplamental raport is rue and accurate and that my signature shall have the same legal affect as if made under cath; that 1 am an officer or director
stoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10.or Block 11 |

03lrofss (9 g

‘SOMATURE AND ¥YPED OA PRINTED NAME OF SIGMENG OF HCER OR DIRECTOR

Dyt Prons ¢




