FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000165179 05-02-2005 90538 025 ***150.00
1. Entity Name
KZM INC.
Principal Place of Business Mailing Address
8803 METHENY CIRCLE 8803 METHENY CIRCLE Ty
TAMPA, FL 33615 TAMPA, FL 33615 2004642 b
T vara s IEAR IR CA T
Suite, Apt. #, alc. Suite, Apt, #, stc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-18855 72 Not Applicable
a Country Zo Country 5. Certificate of Status Desired O $8.75 additiona)
Fes Required

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

- - - = — Heme - — - -

CHROBAK, KRZYSZTOF

13355 BELCHER RD Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33773

City FL | Zip Code

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

SIGNATURE
Signatues, typed Or printed name of registered agent and tide d applicabie. (NOTE: Registered AQant Sionature requAe when nEnsiatng} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 0O pelzte TIME [Dchage [ Addition
NAME CHROBAK, KRZYSZTOF HAME
STREET ADCRESS | 8803 METHENY CIRCLE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33615 CITY-ST-2IP
TILE O ostete THLE Clenarge [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIRLE O velete TMLE {J change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-21P
TIME [ pelete TME T) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TIMLE O elete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME O petete TLE [JChange [ Addilion
NAME B NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-21P : CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for 1he exemption stated in Section 118.07(3){(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an ‘a7bhmem with an address, with alt other Jike empowered.

SIGNATURE: wazsoE (uaonOy prcspEaT o 4/LR /aﬂ (L13) 946 ~ 2618

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty Daytine Phone 4




