2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000068338 . Apr 01, 2005 08:00 AM
1. Entity Neme Secretary of State
KZ3 INTERNATIONAL, INC.
Principal Place of Business _7 7 . — ) r\r;;'ﬁné_.ﬁ.ddress o
308 ALTAMONTE COMMERCE 542 ESTATES PL
STE #1508 LONGWOOD FL 32779
GIS_;TAMONTE SPRINGS FL 32714
i TR
Suite, Apt. #, etc. T Suite, Apt #, etc. 15t MOORE CRzE034 (10!04)
Chy & State T Ciy &stawe ' ' 4. FEI Number Applicd Fer
59-3461113 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | g‘g‘ges qﬁid;“""aj
€. Name and Addrass of Current Registersd Agent - I 7. Name and Address of New Registered Agent
Name
gfzz E&T—FE’SJ gﬁEE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg]stéred office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S R
Signalure. typed o printad rama o ragistered agent and Lis if applcabls {NOTE Fagisterad Agent signatura required when rainslating) DATE
FILE NOW:H! FEE IS $150.00 9. Election Campaign Finanting  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFuna Contribution, []  Added to Fees

Make Chieck Payable to Florida Department of State
10, — GFFICERS AND DIRECTORS 1. ADLITIONG FCHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE v O Delets TITLE [ Change  [] Addilion
NAME KAZMAREK, MICHAEL R NAME HOO00ER3210
SIREET ADDRESS | 542 ESTATES PL STREE! ADDKESS 04/ A05-B0018-018 150,00
CITY-ST-7IP LONGWOQCD FL 32775 CIlY ST1-2P
TITLE PD T Delete H3 [ Change  [J Addiflon
NAMD KAZMAREK, JANET L NAME
STREET ADDRESS | 542 ESTATES PL STREET AGDRESS
CIy-SI- 2R LONGWOOD FL 32779 o I CIFY.ST. 2P
1TE 7 Delete T [ change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
Clry-§1-ap CITY-51- 218
NILE O oelete TTLE [[J Change [ Acdilion
NAME NAME
STYREET ADDRCSS STREET ADGRESS
CiTY - §1-29 CY-§1-71p
it [ delete HILE ) [ Change [ Addilion
MAME NAME
STRELT ADDRLSS STREET ADCRESS
CITY-S7-21P CHTY-S1-7P
e O Delete e [ 1cChange  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-8T. 2ip | Crsf-ST- 1P

T this filing dees not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes | further certify that the information
ort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
I addr r like empowered.

e 3-5)-05 4uy-c8-5556

RINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytrne Phane ¢

12. hereby cartify that the information supplie
indicated an this report or supplemen
of the corparation or the receiver or
changed, or on an attachgant i

SIGNATURE:




