2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000096069

1. Entity Name

GZM CONSULTING SERVICES, INC.

Jp—

Principal Place of Business

11034 VIA SAN REMO
BOYNTON BEACH FL 33437

Mailing Af:;dress

11034 VIA SAN REMO

BOYNTON BEACH FL 33437

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90034 047 ***150.00

94013231

I

(il

ZENSKY, GERALD
19373 CHERRY HILLS TERR
BOCA RATON FL 33498

MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0883725 Not Applicable
‘ i Count '
ap Country Zip ouniry 5. Certificate ot Status Desired 0 $8‘75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ovE e — R - - e . Name_ _

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

o3l Virk St KE#(o

BT 3

Dbetet

FL

Zip Code
337>2

8. The above named enti
the obligations of regis

SIGNATURE

sgbmits this statement for the purpose of changing its registered office or registered agent, or batf, in the State of Florida. { am familiar with, and accept

Signaturgftyped or printed name of :egéx}/ed agem%d titia f appheable.

(NOTE: Registered Ageni signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ Change  [J Addition

NAME ZENSKY, GERALD NAME

STREET ADDRESS | 11034 VIA SAN REMO STREET ADDRESS

CITY-ST-21P BOYNTON BEACH FL 33437-7500 CITY-ST-2P

TTLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TILE [ celete TTLE [Jchange [ Addition
CNAME e | o e e R T - THAME —mmm = | e — = R -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

UTLE [ Delete NMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O cotate TITLE T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST- 2P

of the corporation or the receiv
changed, or on an aftachme

SIGNATURE:

Ao

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that { am an officer or director
or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

CEAALY) RZEHSK

/SIGNATURE AND TYPED o?djmmn Nyé OF SYGNING OFFICER OR DIREETOR
—

"nate’

Daylima Phone #




