2004 FOR PROFIT CORPORATION FILED

ANNUAL RE

PORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # P02000128602

1. Entity Name

JZEE ENTERPRISES, INC.

Secretary of State

07-28-2004 90020 035 ***150.00

Principal Place of Business
|

18900 SW 33RD COURT
MIRAMAR FL 33029 |

Mailing Addrass
18900 SW 33RD COURT

MIRAMAR FL 33029 54 06 53 88

U0t fines Blud e

2. Principal Place of Business 3. Mailing Address ”ll”

AR

Sﬁf“z‘{ #g‘}“z_’ Suite, Apt. #, etc. MOORE CR2E034 (4/04)
ity & State ' . Cily & Stale 4. FEI Number Applied For
@ v hra pi Ny L 539-3768134 Not Applicable
[ )
| Ze " Country Zip. | Counmry . . B I ‘ =$8.75 additional
—E—BSO.ZK — U_g - 5 Certificate ot Staws Desirgd = Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
' Name
- /ERD !
123\953 S'-\fl\llqaeéﬁjéYCOURT Street Address (P.O. Box Number is Not Acceptabie)
MIRAMAR FL 33029

City FL Zip Code

the obligations of registered agent.

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

SIGNATURE /3/ W

Swgnature, typed of Ermteu name of reglslﬁd agernt and title H applicable {NOTE: Regslered Agenl signature required when reinstating} DATE

§.607.483(2)(b), F.S., ailows for the waiver of the $400.00

8, Electi ion i e ~@E D).
late fee. By checking this box, the corparation cerifies it 3. Election Campaign Financing $5'°0 May Be

+ Trust Fund Contribution. [ Added to Fees

| S$ did not receive prior notice. Fee 1o file is $150.00.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D 2 pelete TITLE [ change (3 Addition
NAME ZWERDLING, JAY NAME
STREET ADDRESS | 18900 SW 33RD COURT STREET ADDRESS
CITY-§1-2IP MIRAMAR FL 33029 CITY-§1-2P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2P
TITLE : [ Delete TITLE [ Change  [J Addition
NAME ' ' NAME
STREET ADDRESS i STREET ADDRESS -
(;n’yAST,'jp ) A T e e CE T '“l‘-éﬁv__w— I I Tt -
Tme o, [ Detete TITLE [J Change [ Aadition
RAME ‘ NAME
STREET ADTIRESS i STREET ADDRESS
CITY-ST-2P CITY-87-2P
TITLE ] Detete TME {J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS _
CiTY-ST-7IP ciy-st-2I
TiE ' O peiete TITLE 3 change [ Addition
NAME NAME
STREET ABDAESS 5 STREET ADDRESS
CITY-§7-2IP . CITY-§7-2IF

12. | hereby certify that the information supptied with thi

SIGNATURE: ___ —~~" "

s filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperatian or the receiver ar truslee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

/

" SIGNATURE AND TYPED OR RINTED NAME CF SIGNING OFFICER OR DIRECTOR Galg Daylime Phone #




