2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P02000047385

1. Entity Name

MZ GOLF, INC.

Principal Place of Business

20376 HACIENDA CT
BOCA RATON FL 33498

Mailing Address

20376 HACIENDA CT
BOCA RATON FL 33498

2, Principal Flace of Business _

3. Maling Address

FILED

Secretary of State

T

Ml

I

Jan 26, 2005 08:00 AM

Suite, Apt. #, etc. Suite, Apt. #, &lc. 1st MOORE CR2E034 (10/04}

City & State T Cily & State 4. FEI Number Applied For
e 03-0430595 Not Applicable

Zip Country Zip Country & 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

BARTZOFF, JEROME
7785 DUNDEE LN
DELRAY BCH FL 33446

Name

Strest Address (F.O Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above namad entity submits thls étatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatue, lyped of pantad namo of ragistered agent and biks . apphcable

MOTE Rogistarad Agent sigratira taquired whan remstalng!

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. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added fo Fees

10. _ OFFICERS AND DIRECTORS I K ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1HLE PV 7 Celete DILE [ Change [ AddHion
NAME TYLL, HARRIS NAME

SIRECT ADDRESS | 20378 HACIENDA CT STREET ADDRESS

CITY-SI- 2P BOCA RATON FL 33498 cily-SI- 2P

HILE ST . - O Delele NI [JChange  [] Addition
NAMI BARTZCOFF, JEROME NAME

SIRHET AODRESS | 7785 DUNDEE LN __ § SIRHETADDRESS

CIv.s1P | DELRAY BCH FL 33446 i _ I CITY- St g o Mononaigeasl

e D Delele DLE |93 UQ_MJU_Q—GISEFMQBUU D Additlon
HNAME NAME

STREET ADDRESS - STREET ADDEFSS

CITy-ST-2Ip CIY -S1-4p

HILE 1 pelete TLE [JChange  [] Additton
NAME : NAME

CTRFET ANDRESS STREET ADDRESS

CITY-ST-ZIP I GIY-Si-AIF

H]TTS T derste INE ] Change ] Addition
NAME NAME

STRECT ADDRCSS STREET ADDRESS

Y- SI- 2P oHly -ST-7F

LE ) Delete HILE [CJchange 5 Additlon
NAMF HAME

STREET ADDRESS STREET ADDRESS b
CITY-51-21p CITY-ST 2P

12, | hereby cenjg( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes | further certify that the informztion
i

indicated on

is report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or diréctor

of the corporation of the recelver or trustee empowered to execute this report as required by Chapler 807, Flerida Stawules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othéfﬁ-)emwd,
SIGNATURE: ) A 7 2L
sianafuRe T

PED OR PRINTED NAME OF SIGNIGOFFICER G MREeToR

5/9’/{ SBI/-AIR-E37

v Day

Daytme Phone #

7




