2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000070730

1. Entity Name

Z-SPACE INC.

Principal Place of Business

501 NE 13 STREET *
FORT LAUDERDALE, FL 33304

Mailing Address

501 NE 13 STREET
FORT LAUDERDALE, FL 33304

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90127 039 ***158.75

50029812

(TR T

ZAKAS, PETER M
501 NE 13 STREET
FORT LAUDERDALE, FL 33304

01202005 Chg-P CR2E034 (10/03}
City & State City & Slate 4. FEI Number Aoplied For
04-3691494 Not Applicable
Zip Country Zip Country . $8_75 Additional
5. Certificate of Status Desired Iﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
R ' Name - ) Tt T

Street Address {P.O. Box Number is Not Acceptable)

7

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerea Agert signature requaed when reinstating) DATE

FILE NOW!!! . FEE 1§ $150.00
After May 1, 2005 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PVSD Delete TITLE P V S D ] Change [E‘ﬁditmn'
NAME ZAKAS, SPIROS M HAME Pedeyr M. Zakas

STAEET ADDRESS | 501 NE 13 STREET STREET ADDRESS S0 | NE 1340 S'h'ee,‘l"

cTY-sT-2P | FORT LAUDERDALE, FL 33304 orr-sie [Fort Lauderdale , FL 3330%

MLE [ Delete TITLE ) ' O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TIME [ Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS — STREET ADDRESS [V S SN
CiTY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [2) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-§T-2Ip

TILE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2P

of the corpaoration or the r
changed, or on an atlac

efjer or trustee empowered,

SIGNATURE:

$2. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | arn an officer or director
ﬁ o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Le,qvﬁan addﬁ, with allfothgr like empowered.

3)9l0¢ I54-123- ¥444

“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirng Phone #




