2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~~ Apr 26, 2004 8:00 am

' DOCUMENT # 688060. ecretary of State
1. Entity Name o
04-26-2004 91017 027 ***150.00

M.K.Z. ENTERPRISES, INC.
Principal Place of Business Mailing Address
% MICHAEL K ZIMMERMAN % MICHAEL K ZIMMERMAN
7241 WEST SUNSET BLVD. 7241 WEST SUNSET BLVD. . ool
PLANTATION FL 33313 . PLANTATION FL 33313

Suite, Api. #, efc. Suite, Apt. #, eic. M@HE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

NO-T APPLICABLE Not Apphicable
Zip Country Zp Country 5. Cortficato of Status Desied ~ []  $8-7D Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A m— . — —TEL T LT e — SR TETED e e o = = cwm = Ngme ~ v e ———_ - — _—— = - . —— —— A e ua

;IZRZAI‘IM\E’VRE%é%ngE?Et&D Sireet Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33313

City FL Zin Code

A
;“ 8. The above named entity 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
w:g? ’ the obligations of registergd agent.

(NOTE: Regstered Agen! signature required when rainstaing) DATE
8. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. [} Added to Fees
" OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) e POy i [ Detete e [ Change £ Addition
b NRME ZIMMERMAN, MICHAEL K NAME
» | SIREETADDRESS | 7241 WEST SUNRISE BLVD STREET ADDRESS
| emv-stzp [PLANTATIONFL ~ CITY-S7-2IP
TILE vD o i 7 Delete TIE CJchange [ Addition
NAME ZIMMERMAN, MICHAEL'K HAME
STREETADDRESS | 7241 WEST SUNRISE BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-$1- 21
TRLE STD 7 belete TNLE O change [ Addition
Bomen b NAME - - ZIMMERMAN, MICHAEL- K==+ -~ ~—emm = =, — oz B NAME -~ |- eom = R e T R
STREETADDRESS | 7241 WEST SUNRISE BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2iP
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZP
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TLE O velete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bloﬁﬂ if

changed, or on an attachment with an address, with all other like empower
. ° 28
| e—

SIGNATURE:
SIGNATURE AND TYPED OR PWNAME OF NG ‘OFFICER OR DIRECTOR Date Dayume Phane #




