FILED

2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

: ANNUAL REPORT : Secretary of State

DOCUMENT # F98000001035 02-02-2004 90020 038 ***150.00
1. Entity Name
Z 8’S ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
13549 MAGNOLIA PARK CT. 13549 MAGNOLIA PARK CT.
WINDERMERE, FL 34786-7413 WINDERMERE, FL 34786-7413
S v AR
Suite, Apt. #, etc Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State Cily & Slate - 4. FEI Number App!iéd For
59-3508851 Not Applicable
Zip Country i Country 5. Certificate of Status Desired Oa ?g';’gqlﬁ:f;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T = FRame - - — = =

MAIWANDI SAL =

13549 MAGNOLIA PARK CT. Street Address (P.O. Box Number is Mot Acceptable)
WINDERMERE, FL 34786-7413 '

City FL | Zip Code

;8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. iyped of p.lw‘mud name of regislered agent and lite it applicable, {NOTE: Ragistored Agent signalure requirgd when rginstating) DATE
FILE NOWIIII FEE 1S $150.00 9. Election Campaign Elnancing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P O pelete TITLE [0 change ] Addition
NAME MAIWANDI, SAL NAME
STREET ADDRESS | 13549 MAGNOLIA PARK CT. ' . STRECT ADDRESS
CITY-ST-2IP WINDERMERE, FL 347867413 CITy-51-21p
TME | D ) Defete TITLE [ change [ Addition
NAME MAIWANDI, ZARI NAME
STREET ADDRESS | 13549 MAGNOLIA PARK CT. ‘ STREET ADDRESS
CITY-57-2IP WINDERMERE, FL 347867413 CITY-$1-2P
TLE s O pelete HILE [ Change [ Addition
NAME GEMSHIMER, SUSAN : RAME
*STREET ADDAESS™|~13549 MAGNOLIA PK COURT—~ —=  —-—— — — R STREET ADURESS - | ——n - i Pebam s e ot —
CiTy-S1-2IP WINDERMERE, FL 347867413 CiTY-5T-2IP
me -~ -8 e i ST R 11T e E e T ST T [ chiange L Addition
NAME CHRISTIAN, SABRINA NAME
STREET ADDAESS | 13549 MAGNOLIA PKCT STREET ADDRESS
GiTy-8T- 2P WINDERMERE, FL 347867413 cry-s1-2i
TMLE [ Delete TITLE [ Change [ Additian
NAME NAME
SIRCET ADORESS . STREET ADDHESS
CITY-51-20P CITY-$1-2IP
TILE 1] Delete TILE . [ change ] Aadition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doss not qualiy for the exemption stated in Section 119.07(3)()), Floricia Statutes. | further certify that the information
indicated on this repon or supplemental repon is true and accurate -and that my signature shall have the same legal effect as it mada under oath: that | am an officer or director
of the corporation or the receiver or trustes empowsred to executg/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 attachment with an address, with all ather like gmpowered.
f2alo ¢ werete1659

OMSIGNING OFFICER OR DIRECTCR j Dats [Daylene Phone #

SIGNATURE:

SIGNATURE ANDYTYPED OR,




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 21, 2004

Z & S ASSOCIATES, INC.
13549 MAGNOLIA PARK CT.
WINDERMERE, FL 34786-7413

SUBJECT: Z & S ASSQCIATES, INC.
Ref. NumbergF980000010 '

- ~ . [ — e L e - - —_— e e = .

We have received your document for Z & S ASSOCIATES, INC. and check(s)
totaling $150.00. However, your check(s) and document are being returned for
the following:

Although you attempted to file your annuat report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to compiete. Please return the
compieted form and check to this office for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 904A00003603

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



