‘ FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 08:00 AM

~ ANNUAL REPORT |
DOCUMENT # K30401 Secretary of State

1. Entity Nama
ZSAF CO.

Principal Place of Business Mg;linb .-;-‘«ddrsss

3600 NW 37 COURT ; "3600 NW 37 COURT

MiAM, FL 33742 US __ MIAMI, FL 33142 US

LR

Q3022005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0131016 Not Applicable

- : $8.75 additional
5. Certificate of Siatus Desired [ Fee Roquied

8. Name and Address of Current Registered Agent

FELDMAN, CHARLES
3600 NW 37 COURT
MIAMI, FL 33142

[ 8. Tre anove named entity submils this statemeant for the'purpose of changing Tis reglstared clfice™ar registered agént, or bath, in the State of Florida. { am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE - —— .
Signature, typed of printed name of registered agant angd titlo if applicable. [MOTE Regislered Agent signaturg required whan reinslating)
9. Election Campaign Financing $5.00 may B
FILE NOWI!! FEE IS $15G.00 ~ y Be
After May 1, 2005 Foo w]?j bo $550.0D Trust Fund Contribution. O  Addedto Fees
10. — OrIGERS AND DIHECTORS T
T D o
NAME FELDMAN, LILY

SIREET AGORESS | 3501 KEYSER AVENUE #35
CcITY-§T-7P HOLLYWQOD, FL 33021

fiTLE la]

NAME FELDMAN, CHARLES

STREET ADDRESS } 3501 KEYSER AVENUE #35
CITY-51-2IP HOLLYWOOCD, FL 33021

ML D

NANE FRIER, SHARON

STREET ADERESS | 3501 KEYSER AVENUE #35
Cily-ST-ZP HOLLYWOODD, FL 33021

TITLE

NAME

STHEET ADDRESS
CiTY-ST-21P

TINE

NAME

STACET ADDRESS
CITY-ST.ZIP

TULE

HAME

STREET ADDRESS
CRY-ST-21P

12. | haraby cenify that the information supplied véil.h this filing does net qualify for the exemplion stated in Section 119.'0?53)(1’}', Florida Slatutes. T further cerlify tha the information
indicated an this report er supplemental repor is true and accurata and that my signature shall have the same legal effact as if mace under oalh; that | am an officer or direclor
of the cerparation or the receiver or trustea empowared to execute 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 atm%dm% with ail other ke empowared.
AS
1
SIGNATURE: Pl A R

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L /bale Daylame Phone 4




