FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L52069 ; 01-31-2005 90062 020 ***150.00

1. Entity Nams

KRZ PROPERTIES, INC.

Principal Place of Business Mailing Address 4 0 n 0 9 2 3 l

245 N OCEAN BLVD 245 N QOCEAN BLVD

#304 . #304

DEERFIELD BEACH, FL 33447 DEERFIELD BEACH, FL 33441

T S —{ (IR0 R AR
H0O  [utispeene- Opxs Ld;- 104 N. BRinge Sqes

=/
Suite, Api. #f, atc. Suite, Apt. #, etc.
01252005 Chg-P CR2EO034 (10/03}
Aomwisnearive Opeice

City & Siale Cily & 3tgts 4. FE) Number Applied For
Deread begey FL Eu‘smpl mb | 65-0184013 Riot Appicabie
et J Ouintry Zip T Country o . $8.75 Additional
'g BL( S 5 m &HCH a tq (;_l (',QCI o 5. Certificate of Status Dasired O Pon Requirec; lona

______ 6. Name and Address of Current Registered Agent . __7. Name and Address of New Registered Agent
Name
ZISKIND, STEPHEN - lAddéipéogﬂbN\)bA - 2(5“\ ﬁ,ﬁb
245 NORTH OCEAN BLVD reet Ader, -0. Box Number is Not Acceptable -~
DEERFIELD BEACH, FL 33441 iﬁto‘o WHISPER (VG 0AKS CLANE

v Dewead Peser FL | 8843

B. The above narmed antily submiaay, gatement for the purpose of changing its registered cffice or regislered agém. or both, in the State of Florida. | am familiar wilh, and accept

the obligations of rogistered agen — /

SIGNATURE S 7
' Signature, trped o priz\:é-‘r(-arre A regislered dgent -':nd_ﬂ\lle i apphicable, [NOQTE: Registered Agent signatiire required when reinstating) / ohre
[
FILE NOW!!! FEE IS $150.00 7 9. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will'be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 7 Datete 1NLE (J/{éSIDE:,U’f )ﬁ Change [ Addition
HANE ZISKIND, STEPHEN NAE STEHEN A. ZISKID
STREELADDRESS | 245 NORTH OCEAN BLVD smeeraooness | HUOD WHISAEEING OAKS CANE
CHY-ST1-24P DEERFIELD BEACH, FL CaY-5T-21P . DGLEKH 5W,Fu 33 QS'.:")
TILE [ petete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TIE ] Deete FITLE [ Change [ Addition
HAME NAME
1= SIREET ADORESS™ [~ — T - - e o Tt = ~RCSTREETADDRESS | T T e ot e e 7w s e e
CIFY-ST-2IF CITY-S7-21P
TILE [ Delete TILE [T Change  [7] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE 2 Celele TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GINY-§T-2P" Gy -§T-2P
TLE ‘ o O pelere TMLE [ Change [ Addition
NAME ' : - : NAME
SIREET ADDPESS SIREET ADBRESS
CITY-ST-7iP ciry-st-zip

12. | herehy cerity that Lhe information supplied with this filing dees not qualify for the exemplion 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 legat effect as if made under oath; that | am an officer or director
* of the corporation or the receiver or trugige smpowered (o execute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an esspwih all other ke empowered.
// fshs __a-339- 077

siGNATURE IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frane i

SIGNATURE:




