FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000006022 04-18-2005 90726 001 ***750.00

1. Entity Name
Z - SOURCE, INC.

Principal Place of Business Maifing Address i
7425 NW 4 STREET 7425 NW 4 STREET
PLANTATION, FL 33317 _PLANTATION, FL 33317 _ BB 0 l 07 n 8
s g s e MR ApIT
20023 Palm Island Dri+|:20023 Palm Island Dr.

Suite, Apt. #, slc. Suite, Apt. #, etc. 03302005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number | Applied Fer
Boca Raton, FL Boca Raton, FL 65-0804798 Not Applicable

‘P 33498 Couniry 33498 | © 5. Ceriificate of Status Desired [ J fg;’fq Additional

8. Name and Address of Current Regislered Agent . 7. Name and Address of New Registerad Agent
Name

FRISCH, JEFFREY
20023 PALM ISLAND DR Straet Address {P.O. Bax Number is Not Acceptable)

BOCA RATON, FL 33498

) City FL ! Zip Code

8. Tha above named entity submits this staterent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and a¢cept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarac agoer and e if applicable. . {NOTE: Ragisterad Agent $ignature required when reinstating) . PATE
8. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE | 150.00 " Y
After May 1? 2005 Fee \?vifl Ee $550,00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ’ [ Change [ Addition
NAME FRISCH, JEFFREY NAME
STREETADDRESS | 20023 PALM ISLAND DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 334988 CIY-57-21P
TILE {1 Delete e - [ Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE ] petete TITLE [ Change [ Additlon
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
Y- $7-7iP CITY-ST-2IP
TITLE [ pelete TLE [ cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TLE [ betete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP coy-S56-2p
TOLE [ Delete THLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CITY-$T-2IP

12. | hereby certify that the Infarmigiian supplied willtkjs filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statuigs. | further certify that the information
indicated on this report or gabpigental report is trde and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or thgsBceivef drlrustee empowefed to execute this report as requirgd by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 i

changed, or on an attgEhment dvith aMaddress, witl/ alt other like empowered.
——" CHARLES M. DIVETO, J_.CPA, PA /
SIGNATURE: CERTIFIED PUBLIC AGCASTANT 51/ S £ G-I 43

-7
he A vbeD WED NAME OF SIGNING OFFIC? ‘gzﬂnﬁmﬁ qth STREET /7 Dae Deytime Phcrie #
) PLANTATION, FLORIDA 32317



