2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM
Secretary of State

DOCUMENT # P97000040324

1. Entily Name
ZAS. DEVELOPMENT INC.

Maxhng Address

3050 UNIVERSAL BLVD SHITE 106
FTLAUD, Fl 33337 US

Principal Piace of Business

3050 UNIVERSAL BLYD SUITE 100
FILAUD, FL 33331 US

4

W R

01032005 No Chg-P CRZEQ34 {10/03)
4. FEI Numper | JAppred For
65-0752816 i INot Appiicable
- - $8.75 Additional
5. Certificale of Status Desred || Fee Required

6, Name and Address of Curront Hcg_isteréd ﬁ.ggmi

TALBOT, TIMOTHY

3050 UNIVERSAL BLVD

SUITE 100

FORT LAUDERDALE FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the putbuse of changingi ?ts; reg-’siéred coffice or registered agent, or bath, in $he State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE.

00 4Gent 4nd 1€  agiss calre.

Sligre, NOod BRGNS Hane o rog

(NUTE. Regaiercc Aot s ghatues raqurnd whern rensing]

9. Llecticn Campaign Fnancng

FILE Nowl FEE IS $150.00 Trust Fund Contricut.on

Afier May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10, ~_ OITICERS AND DIFECTORS 1

TE PSTD

NAKE TALBGT, TIMOTHY

STRELTADDAESS | 3050 UNIVERSAL BLVD SUITE 100
GITY - §1- 1P FT LAUD, FL 33331

TITLE VD

HAME MOGERMAN, RICHARD M
STREETABDRESS | 150 5. PINE ISLAND RD. SUITE 130
CiTY 5719 PLANTATION, FL 33324

umne

NAME

STRELT ADCRESS
CiTY-8T- 219

TITLE

NAME

STRECT ADDRLSS
£y 51-2P

g

HARE

SIALLI ADDAESS
CIry-sr-ap

HLE

HAML

$TRLE ADLRESS
CITY -§T-21P

L0000 82267
0113/ D5~R0020-020 150, 00

DO NOT WRITE
IN THIS SPACE

12 | haratyy cartly that the information supplied with th.s ﬁh
indicated on this report or supplemental report is true a
of the corporation cr the
changed, ar on an at

SIGNATURE:

™ address, with all oth moawered

dm ot qually for the exemplion siated in Section 119.07(3)(7). Florida Statutes. | finther cerily thiat the informalion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lrustee emoowered 1o execule this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

\\\1\0‘5 G342 B 0000

SMWWED OH PRINTED NAME OF 5IGKING OFFICER OR DIRECTOR

ped Ll g P 8

'T\w\o‘c’\a\, 3 TVt



