FILED

Jan 18, 2005 8:00 am
2005 Foﬁﬁﬁﬂﬂ_'r&%%';?rnﬂo" Secretary of State

DOCUMENT # P04000021851 01-18-2005 90032 024 ***158.75

1. Entity Name
2ZXM ENTERPRISES, INC.

Principal Place of Business Mailing Address . 4 0 0 0 1 5 7 7
g o
TN

789 S FEDERAL HWY STE 304 789 S FEDERAL HWY STE 304
STUART, FL 34994 : STUART, FL 34994 v
F s | GG UE AW ShA
Suite, Apt. #, ete. Suite, Apt. #, etc. ' . 01052005 Chg-P CR2EO34 (10/03)
City & State . City & State 4. FEI Number, Applied For
- . 590—' 070 7 7? I Not Applicable
.. @ ) ‘E?Ui‘ry - - e ‘ Courtry 5. Certificate of Status Desired [ ?;'zgqg:’g;ﬂmal

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, ZACKARY X
789 S FEDERAL HWY STE 304 Street Address (P.O. Box Number is Not Acceplable)}

STUART, FL 34994

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad narme of registered agent and fitla it appticabla (NOTE: Registared Agent signaturs required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
16, i OFFICERS AND DIRECTORS . 1. ADGITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 1t
TILE PD O Delete TILE [Jchange ] Addition
NAME MARTIN, ZACKARY X NAME
STREET ADDRESS | 789 S FEDERAL HWY STE 304 STREET ADDRESS
CiTY-ST-21P STUART, FL 34994 CITY-ST-2IP
TLE SD . 1 Delete me . [ change ] Addition
NAME CHRISTENSON, LINDA NAME .
STREET ADDAESS | 789 S FEDERAL HWY STE 304 STREET ADDRESS
Cy-sT-2P STUART, FL 34994 CITY-ST-7Ip
o el e e w L L mae- - _ L) Delete _fme _ £ change {7 Addition
NAME NAME STt T T - -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TILE . T Delete TE [JChange ] Addition
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS
ClTY-_ S1-ZP . CITY-5T-ZIP
TINLE . [ Dalete TILE ' . [IChange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP [ CITY-ST- 7P
TME - L= i O elete TMLE . : [J Change [ Addition
L T ) NAME
STREET ADDRESS ] . STREET ADDRESS
GIY-sT-2P ' CITY-ST-ZiP

12. | hereby certilﬁ that the information supplied with this filiné:; coes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and acourale and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receivey or trusteé empowered to execute this report as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment J#ith an address, yih all other like empowered. :
SIGNATURE: /7/:_/2/75/'?/!5 g 213105 7722873184

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




