2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
- Feb 23, 2004 08:00 AM

DOCUMENT # M83859

1. Entity Name - Secretary of State

Z. & J. ENTERPRISES, INC.

Principal Place of Business Mailing Address

15782 73RD TERRACE N 15782 73RD TERRACE N

PALM BEACH GARDENS FL 33418-7408 PALM BEACH GARDENS FL 33418-7408

% PrnaipaiPlace of Business 3 Maling Address “ll‘l ’ll ll Il fll ’l’ll Iml H |‘ | |’|u Il | |” I’IHII; ” ’lll
Suite, Apt, #, €c. - Sulle, Apt ¥, eic. MOORE CR2E034 (11/03) ' '
City & State - City & State " 3. FEI Number e Applied For |

_ 65-0055044 Nat Applicable
zp Country Zio Cauntry 5. Certificate of Status Desired O ?i'gfq S;E;(;”""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Fieg-istered Agent —

Name

?FSF'?S(?ZGTS:;RzDAgEHé\RTCEN Street Address {P.Q. Box Number is Not Acceplabie;)
PALM BEACH GARDENS FL. 33418-7408 - =

City B FL | Zip Code

8. The avove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accep!
the obligations of ragistered agent. .

SIGNATURE . ae . PR —
Stgrature, typad or printad name of regrstered agent and thle d appicable (NOTE. Regrstered Agent signatura requirad when rainstatng) DATE
FILE NOW!!t FEE IS $150.00
9. Elaction Campalign Financing $5.00 May Be
After May 1, 2004 Fe.e whi be $550.00 . Trust Fund Contrbution. 3  Added toFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME bP 1 etets iz [ changs [ Additicn
NAME STAGGS, ZACHARY H. HAME pELTLS -
STREET ADDACSS | 15782 73RD TERRACE N. SIREET ADERLSS 2 eg%ggﬁ‘g%%% {‘siﬂﬂ 4 150,00
CiTY-ST-21P PALM BEACH GARDENS FL 33418-7408 B CiTY-ST-21P i e - -ue _
TME VT O petete TILE O Change [ Addition
NAME STAGGS, M. HADEN NAME
STREET ADDRESS | 10151 DOGWOQOD AVE SIREET ADGRESS
CHY-ST-ZP PALM BEACH GARDENS FL 33410-4767 ) CiTY-81-2P L
THLE 7 pelete TILE [ Change  [3 Acdition
NAMF NAME
STREET ADDRESS STRFET ADDRESS
ITY-S1-ZiP CiTY-$7- 1P
THLE U Dalete TME [T change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIiTY -ST-ZIP o CITY-5i-7IP
TIME 7 Deiete (G113 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TmE [ pelete TITLE [IChange [ Addition
NAME NAME
SIREET ADDRESS STREFT ABDRESS
CIY-ST- 2P CITY-ST-20P

12. ) hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further eertify that the information
indicated on thus repont 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 corparzhon or the recejver or trustee empowered to execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: 27 fladlee Mfzaga M apew s7a66s 21 fof  si-422-wa¥




