i FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

. ANNUAL REPORT
. ecretary of State
DOCUMENT # P94000062495 04-12-2005 90133 005 ***158.75

1. Entity Name
Z-ROCK COMMUNICATIONS CORPORATION

Principal Place of Business Mailing Address
289 KEY PALM RD. 289 KEY PALM RD.
BOCA RATON, FL 33432 BOCA RATON, FL 33432 -

B

04072005 No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE ey Repisaor

65-0530829 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired E’ Fee Required

6. Name and Address of Current Reglistered Agent

HOGHSTADTAM o DO NOT WRITE
BOCA RATON, FL 33432 uN THS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ? am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of, red_is}e:ad apent and s if applicable INOTE: Registersd Agent signat.re ragaued when reinsialing) DATE
s
ey N X . .
FILE NOW!! FEE IS $150/00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be'$550.00 Trust Fund Contribution. [0 Addedto Fees

Ty

10. CFFICERS AND DIRECTORS |

TITLE PD

NAME HOCHSTADT, AM

STREET ADDRESS | 289 KEY PALM RD.
CITY-§T-21P BOCA RATON, FL 33432

TinE

NAME

STREET ADDRESS
LiTY-81-2I

TITLE
NAME

st | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-ZiP

THLE
NAME
STREET ADDRESS *
CIFY-Si-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hersby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplermental raport is trua and accurate and that my signature shali have the same legai affect as if made under oath; that  am an officer or director
of the corporation or the re¢eiver or irustee empowered to exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Bloek 111l
changed, or on an attachment with an addres gth & empowered. )

SIGNATURE: FPres deat A‘M'Hoo\nb‘\qa" ’f_/-:los Se/-3 5679

SIGNATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DIAECTOR Date Daytme Paoa #




