s

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P01000115707

1. Entity Name

ZEEX BROWARD, INC.

ecretary of State

04-26-2004 90562 017 ***150.00

Mailing Address

3711 SW 36 STREET
HOLLYWOOQD FL 33023

Principat Place of Business

3711 SW 36 STREET
HOLLYWOOD FL 33023

2. Principal Place of Business 3. Mailing Address

I

I

AL

[N

STANlSH DANE ESQ
537 NORTH RAINBOW DRIVE
HOLLYWOOD FL 33021

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E024 (11/03)
City & State City & State 4, FE! Number Applied For
00-0225146 Not Applicatile
Zp Country Zip Country 5. Certificate of Status Desired Il 58'75 A'ddi!ional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name . i o

RO - J— v ——— = e

Streat Address (P.0O. Box Nurnber is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in the State of Fhonda I am famniliar with, and accept

Signature, typed of printed name of registered agent and Litle d apphcable.

{NOTE: Registered Agenl signature regurad when reinstating)

DATE

9. Elacticn Campaign Financing
Trust Func Centribution.

$5.00 May Be
Added to Fees

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

TILE DPST 1 Deiete TITLE [JChange  [] Addition
NAME ANDERSON, STEVEN J NAME

STREET ADDRESS (3711 SW 36 STREET STREET ADDRESS

CITY-ST-2IP HOLLYWCOD FL 33023 CITY-81-2IP

TIME O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

WILE [ Detete TME ] Change  [J Addilion
NAME™ T T . T s - ~ORTMAME™ T e e e ST s T e e e e :
STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE 3 celete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

LE [ oefete TITLE [l Change [ Aadition
NAME NAME .

STREET ADDRESS - e STREET ADDRESS .

CIY-ST-2P : i = CIY-51-2P )

THLE [ Detete TITLE ‘[J Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

Ciry-S1-21F " CITY-ST-ZIP

indicated on this report or supplemental report
of the corporation or the receiv
changed, or cn an attachment,

SIGNATURE:

ith allfother like empowered.

Steven J. An dovson

12. | hereby certify that the information supplied with/ths filing,does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue angaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘f/‘//ut/ Gry-£33-7 708

SIGNATURE ANVI’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #




