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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Z-T.V.,Inc

(Name of corporation)

DPOCUMENT NUMBER; P04000028395
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Piease return all correspondence concerning this matter to the following:

Louise P. Durante, Esq.
(Name of person)

tsicoff, Ragatz & Koenigsberg, P.A.
{Name of {irm/company)

1101 Brickell Avenue, Suite 800 - South Tower
(Address)

Miami, Florida 33131
(City/state and zip code)

For further information concerning this matter, please cail:

Louise P. Durante, Esq. ai (305 ) 373-3232

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ED45(09/03)




STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted jor a corporation orgarized under the laws of the State of Florida in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Z-T.V., INC.

2. The principal office address: 8173 N.W. 53rd Circle, Coral Springs, Florida 33067

3. The mailing address (if different);_[Same]

4. Date of incorporation/qualification: February 11, 2004 Document nwnber.  P04000028395

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

David Valdes
1671 S.W. 32nd Court e =
— £
Miami, Florida 33145 Pt % -
=L = PE
- i
6. The name and street address of the new registered agent (if changed) and /or registered office &= P
if changed): - 1
{ ged) Se = o
Mike Schweiger 2
I
Sv @
6173 N.W. 53rd Circle =22 &
(.0, Box of personal maifbox NOT acceptable) 3‘:"1

Coral Springs, Florida 33067

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be jgentical.

4 adtforized by resolution duly adopted by its board of directors or by an officer so authorized by
& gorporation has been notified in writing Of the change.

Mike Schweiger, Director
{Panted ot Iyped name and ude)

kot:r 0T director)

I hereby accept the appoinfment as registered agent and agree to act in this capacity. .
A Iy prith the provisions qf%}l statutes relative to the proper aid complete performance of my
ith and accept the abligation /E}[ my position as registered agent. Or, if this document s
fi

/ ‘veffect a change in the registered office address, { hereby confirnt that the corporation has
been ho, this change.

March 8, 2004
red Agent) {Datc)

If signing on behalf of af entity:

N/A N/A
(Typed or Printed Name} {Capacity)

% * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPQRATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



