2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" May 02, 2005 08:00 AM

DOCUMENT # P29655
ecretary of State

1. Entty Name

J & S ZEGERS, INC.

b
)

Principal Place of Business Mailing Address

4545 NW BOCA RATON BLVD

4545 NW BOCA RATON BLVD

BOCA RATOM FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, els. Suite, Apt. &, efc. 1st MOORE CR2E034 (10/04)
City & State - Ciy & State 4. FE! Number Appiied Far
36-3241083 Mot Appificatk
Ze Country Zp Counlry 8. Certificate of Status Desired M ?ﬁ-giﬁﬂmﬂ
6. Name and Address of Current Registerad Agent 7. N_zm;er and Address of New Registerad Agent o
Namne

$5E %E?Eiﬁj\ﬁﬁg TR Street Address (P.0. Box Number (s Not Acceptable)

BOCA RATON FL 33487 : — .

FL |

City Zio Code

8. The above named entity submits this 7srtatement for the purpese of changing its registered office of regstered ég_;ent. ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratute, Typed of pinted name of fagislarad agent and We [ appliable (NOTE RAegrstered Agen signature reguired when reinstaling}

FILE NOW:! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk PD [T Detate TITLE [ Change ] Addilion
NAME ZEGERS, SANDRA NAME Uﬁgﬂgggssggﬂ

SiBsET ADDRLSS | 7516 FAIRWAY TR 31AE6 1 ADDRESS 05/04/05-B0010~018 158,75
ory-st-ap BOCA RATON FL. 33487 ) Civ-sl- 2P L
e vsD 3 Detete TS O change [ Addition
NAME ZEGERS, JULIE NAME

SIREE ADDRESS | 7516 FAIRWAY TR STRIFAQDRESS

C5Y-3t-21p BOCA RATON FL 33487 Clly- st 2P e o o
THLE 3 Delete i Y O change [ Addition
NAML NAME

SIREET ADDRLSS SLRELT ADDRESS

olTe-S1-2P . oiNY-Si-2F

TIFLE 3 Delete T [ change ] Addition
NAME NAHE

CIREE) ADDRLSS STRFETADDATSS

Eiry-si- 2P CINY-S1-BP

TILE 7 oelete (O O Change  [] Addilion
NAME NAME

SIRFFT ADDRESS STHEET ADDRESS

Cily-31-2F INTE A -

e [ oetele me [ change ™ [ addition
NAME NANE

SHREET ADDRESS SIREFT ANQRESS

CifY.S1- AP Criv.s7-21P

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3Xi), Florida Statutes. | furthe: cerlify that the information

indicated on this report or supplemental reportis true an

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation of the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all othet like empowered.

. . VSD
SIGNATURE: TS - 02
ATURE AND TYPED O INTED NAME OF SIGNING CFFICER OR DIRECTOR . Data Bavtma Phone ¥



