2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT. # PO0000002531

1. Entity Name

1ZTEK, INC.

Principal Place ¢f Business

4630 S KIRKMAN RD
ORLANDO FL 32811

, #602

Mailing Address

4630 $ KIRKMAN RD, #602
ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90227 029 ***150.00

AJIVIUVUME

|

N

JIEN

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
36-4342914 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORLANDOC

HEISTAD. PER
4630 S KIRKMAN RD, #602

FL 32811

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obiigations of registereg&gent.

SIGNATURE

Signature. typed or prigged ﬂa_rrie of registared agen and nile if apphcable,

{NOTE: Registered Agenl sigrialure reguired when reInstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t ADDITIONS /CHANGES TO OFFICERS ANC DIRECTCRS IN 11

TITLE D o [ pelete TTLE [} Change [ Addition

NAME HEISTAD, PER "*- NAME

STREET ADDRESS {4630 S KIRKMAN RD, #602 STREET ADDRESS

ciy-st-2P - JORLANDO FL 32811 CITY-57-2IF

TIME : 1 Delete TITLE [(Ichange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE O Delete TITEE " Ochange [ Addilion
 HAME roatmrmrmin | = o m o el e 5 e e e e —— = ———— MAME e e i - — . - e -

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-21P CITY-ST-71P

TILE O betee TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) [T Delete TNLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-71P

TITLE [T celete TITLE [Jchange ] Addilion

NAME NAME

STREET ADUKESS STREET ADDRESS

CITY-ST-2P ~ CiTY-ST-2IP

12. thereby certify that

the that the j {
indicated on this repprtor sup
of the corperation ofthe recey

changed, or on an attach

SIGNATURE:

ror tr

with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

entalfeport 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

tee empowered 10 exe:
T like empowered.

iSTequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

GIGNATUHMPED OR PRINTEC-HAME OF SIGNING QFFICER OR DIRECTOR

12304

Daytimg Phone #




