2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000046739

1. Entity Name

ZIS EBROKERAGE, INC.

Principal Place of Business

5011 GATE PARKWAY SUITE 150
JACKSONVILLE FL 32256

Mailing Address

5011 GATE PARKWAY SUITE 150
JACKSONVILLE FL 32256

Jauvyyr

2. Principal Place of Business

3. Mailing Address

Suita, Apt. ¥, etc.

Suite, Apt. #, ete.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90235 016 ***150.00

[N

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3716332 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILAM & HOWARD, P.A.
50 NORTH LAURA STREET SUITE 2900
- JACKSONVILLE FL 32202

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

City

FL

Zip Code

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, and accept

the obligations of ragistered agent.

SIGNATURE

Signatwe, typad o printad name of ragistared agent and tile f applesbla

{NCTE Reguteisd Agenl signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
[0 AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 petete TITLE [ change  [] Addition
NAME PETWAY, THOMAS F i MAME

STREETADDRESS {5011 GATE PARKWAY SUITE 150 STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32256 CITY-ST-ZIP

TLE D 5 Delete TILE [ change ] Addition
NAME FERGUSON, LEE NAME

STREETADDRESS | 5011 GATE PARKWAY SUITE 150 STREET ADDRESS

CITY-S7-2IF JACKSONVILLE FL 32256 CITY-SI-2IP

THLE D [ pelste THLE OJchange [ Addition
NAME CASTRONOVA, ROBERT HAME

STREET ADDRESS™| 5011 GATE PARKWAY SUITE 150 — ~—@ -STREETADORESS—|- - ~ — - — -

oTY-sT-aF | JACKSONVILLE FL 32256 CIry-sT-2IP

TiTLE D 1 oetete TITLE [} change [ Addition
NAME PETWAY, THOMAS F iV NAME

STREET ADDRESS (5011 GATE PKWY STE 150 STREET ADDRESS

CiTY-ST-21P JACKSONVILLE FL 32256 CITY-ST-2IP

TITLE [ pelate TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-51-2IP Gy -St-ap

MLE O Delete TinE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempdion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the rece
changed, or on an attachment with

SIGNATURE:

reporyis true and accurate and {

te shalt have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFEC GR PRINTED NAME OF SIGNING OFFICER @mecmn

Dare

Daylme Phore #




