2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # M83859 , Mar 09, 2005 08:00 AM
1. Ently Name <k Secretary of State
Z. & J. ENTERPRISES, INC.
Principal Place of Bl;siness i : Mailing Address o
15782 73RD TERRACE N~ 15782 73RD TERRACE N
PALM BEACH GARDENS FL 33418-7408 PALM BEACH GARDENS FL 33418-7408
Suite, Apt. #, etc. - Suite, Apt. #, o, ] 1st MOORE CR2E034 (1w04)
City & State i — City & State 4. FEI Number Applied For
— ) - ) 65-0055044 Not Applicable
i Country ap T Country 5. Certificate of Status Desired ] $8'75 Additional
e . Fee Required
& Name and Address of Current Registerad Agent _ . . 1. Name and Address of New Registerad Agent

Name

13;-#\8(32‘3733, R%A$E€RTCE N, Streat Addres's (P.d Box Numl:;elr l"s Not Acceptable)

PALM BEACH GARDENS FL. 33418-7408 —

City B FL Zip Coda

o

8. The above named antity submits this statehent fdr the purpose of changng its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE = e

Segnatura, ypad of printed nama of ragistered agent and tite if applcable {NOTE Registered Agant signature taguirad whar femnstaling) DATE

FILE NOWW! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

10. ____OFFICERS AND DIRECTORS ... § 1. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11

g Dp 7 palele mie i Rt m [J change [ Addition
NAME STAGGS, ZACHARY H, A NAME 3 ﬁggggf@ﬁggggﬂ 15 150,00

STRLET ADDRESS | 15782 73RD TERRACE N. SIPLLT ADDATSS ’ "

oiv-ST-2P | PALM BEACH GARDENS FL 33418-7408 o Kovwsw . _

THLE VT [ Delete Wit ) Change [ Addition
NAME STAGGS, M. HADEN NAME

SIRFLT ADDRESS | 10151 DOGWOOQD AVE STRECY ADDRESS

i -51- 211 PALM BEACH GARDENS FL 33410-4767 _ . # Otvesioap )

e O oetete nite T Change [ Addition
NAME NAME

SYAEET ADORESS STREET ADDRESS

CITY-$T-2F 7 _Romrsie o -

e [ Detete HiL O change [ Addition
NAME NAMT

STREET ADDRESS STREFT ADDRESS

Cly-s7- 2P i e N S1- 2P o i}
e 3 Delete TILE [change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- SI- 2P o CHLY 5i- 2P

TITLE 71 Delete ime [ change 1 Addition
NAME RAME

STREET ADDRESS STRECT ADDRESS

oTY-S7-7P _ - J Clre-si- g

12. | hereby certify that tha information supplied with this filing does naot qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. [ further certify that the Information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes, and that my name appears in Block 10 or Bleck 11 if
changed, ar on an attachment with arr address, with all other like empowered.

SIGNATURE: &%#WF ﬂmuﬂé\ciﬁéagg;%a 1 Tisg 3[';? ‘/05 fé{;f 'F%il: q‘?gj

=




