2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * May 03, 2005 08:00 AM
DOCUMENT # P01000098545 X Secretary of State

1. Entity Name

Z-JEM INCORPORATED

Principal Piace of E“usiness‘;— ) _‘Mailmg Address

5275 BABCOCK STREET 2406 STANFORD DR.
UNIT 13 = s COCOA, FL 32926

PALM BAY, FL 32905 o

oz RIGIHOLM

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TR
59-3749283 Mot Applicable

0O $8.75 additional
Fee Required

5. Cerlificate of Status Desired

6. Namé and Address of Current Registered Agent

oS dvERE. S DO NOT WRITE
COCOA, FL 32026 s ‘ IN THIS SPACE

8. The above named entily sUbmits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE —
Signaturs, typed or printed neme of tegistered agent and it if appfeali® {NOTE Raglstered Agent signature required when rainstating) e DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financ'mg $5.00 May Ba
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O AddedtoFees

10. — CFFICERS ANC DIRECTCRS ' 1 T

T P e Ll L

NAME MATOS, JAVIER
STREET ADDRESS | 2406 STANFORD DR.
CrTY-57-2P COCOA, FL 32926

e ——

:TLEE a;Toé,:ULM;&L s 7 R 7‘__;1_§EQQDQGEES—Y’S9
v ! Tl .
e | MATOS ZUMAL - ER/OS/N5-80005-010 150.00
CIRY-ST-0P COCOA, FL. 32926

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2P

T T "IN THIS SPACE

TILE

NAME

STREET ADDRESS
QY -ST-70F

TiiLe == T
NAME

STREET ADRESS
ciY-87- 2

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 fegal effect ag if made under aath; that | am an oificer or diractor
of the carporation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Flosida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an adadress, with aif other ke empowered.

SIGNATURE: : S/ oggj'/cps’ B/~ 725085

L

TURE AND TYPED OR PRIN D NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phofs ¥



