2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000056834

~1.-Entity Name--

_— [y - P

R

ZK.H.S. INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90244 044 ***150.00

Principal Place of Business Mailing Address

9590 N.W. 27TH COURT

9590 N.W. 27TH COURT

MUNIVE, NELSON
9590 N.W. 27TH COURT
CORAL SPRINGS FL 33065

e e R 2 " - =

s P

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0511 1.59 Not Applicable

- z - —

e ouniry ap Country 5. Certificate of Status Desired [ $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

“Gity

FL

TZp o™ T

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t am familiar with, and accept

Signature. fyped of printed name ol registerad agant and fitie If apphcabte

(NOTE: Reqgistered Agent signature fequired when remstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

OFFICERS AND DIRECTOHS

10,

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 pelete TINLE . [d Change [ Additicn
NaME ZULAY, MUNIUC NANE zula y Munive
STREET ADDRESS | 9590 N.W. 27TH COURT STREET ADDRESS
GiTY-ST-2IP CORAL SPRINGS FL 33065 CiTY-ST.2IP
TILE P 1 Delete TILE . } [A Change ] Addition
Nave MUNNE, NELSON Havg Monive Nelson
STREET ADDRESS (9590 NW 27 CT STREET ADDRESS | j ) .
oTv-sT-ZP | CORAL SPRINGS FL 33065 CTY-ST-ZP Zu | ay Munive :
TME_ . . [ elete e [ addition_
NAME NAME e
STREET ADDRESS STREET ADDRESS | _ P .
CITY-ST-71P .~ I - - T cmy-st-zp i Mu ni Ve . ﬁ.)e,l.50 n P
TE O pelete TNLE t p——— £ Addition
NAME NAME ; i
STREET ADCRESS STREET AGBRESS \ ; 7%

-ST- er. : & r
CITY-ST-2IP - CITY-ST-7P ’P/c ace &/) 73 ﬂ(j‘
THLE Delete TITLE . Vv [ Aadition
NAME HAME /a;/pamc? 'S HUn' c
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CiTY-ST-2IP '
TEE T Delete 1z ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

ike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplernentat report s 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 or trustee empowered to execuse this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

presideal ? IE-0Y (q;ujz.a’jjzé’i

SIG!

E AND 1'915 OR PHINWSIEM@FHCER OR DIRECTOR

Daytime Phone #




