FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000018258 2 04-20-2005 90347 037 ***150.00

1. Entity Name

Z K. CONSULTING, INC.

Principal Place of Business Mailing Address
676 W PROSPECT RD. 676 W PROSPECT RD.
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

50040
—————————————1 [NV A

04062005  No Chg-P CR2E034 (10/03)

* DO NOT WRITE IN THIS SPACE |+

65-1100343 Not Applicable

‘. ' - 5. Cortiicate of Staws Desied [ 98-75 Additianal
) - Fee Required

6. Name and Address of Current Registered Agent - . . . ~— Rt g

. T eV, A

o soor |~ DONOTWRITE
FT. L/’-‘SUDERDALE, FL 3330? _ IN THIS SPACE ‘

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

SIGNATURE
Signature, typed o printed narma oLregisterad agant and title # applicabla, {NOTE: Registered AQent signature raquired when reinstating} DATE
o . '
FILE NOWIII FEE IS $150.00 9. Elaction Campalgn anancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P '
NAME WINDHAM, SCOTT

STREET ADDRESS | 676 W PROSPECT RD.
CITY-ST-ZiP FORT LAUDERDALE, FL 33309

TILE . k P
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME ‘ e
- - e, s @ s b i
STREET ADDRESS wipmtbos Sty W e s

s T T DoNOTWRITE

STREET ADDRESS
Ciry-sT-2IP

E - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME, ﬁ .
STREET ADDRESS . Y-
CITY-5T-2P - . . - R

Lo

P ¢, : W

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Stattes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other fike empowered,

SIGNATURE: ___ N 91///;’- /x“ &y G0 F#23

AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




