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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am
ecretary of State

DOCUMENT # 02000072151 .

1. Entity Name
Z.3. SERVICES, INC.

03-08-2005 90176 027 ***150.00

Principal Placa of Business

4660 NE 3 TERRACE
FORT LAUDERDALE, fL 33334

Mailing Address
4660 NE 3 TERRACE
FORT LAUDERDALE, FL 33334
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9. Election Campaign Financing
Trust Fund Contribution.
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