2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) _ FILED

‘DOCUMENT # P98000096069 Apr 11, 2005 08:00 AM
1. Entity Name i i - S
ecretary of State
GZM CONSULTING SERVICES, INC. Y
Principal Place of Business - ﬂ/liall;lgi Address . )
11034 VIA SAN REMO 11034 VIA SAN REMO
BOYNTON BEACH FL 33437 BOYNTON BEACH FL. 33437
sz |[| [N RRAMRNAIN
Suite, Apt #, ete. - Sulite, Apt. #, elc., ’ 1st MOORE CR2E034 (10}04)
City & State o S City & State 4, FEI Numper Applied For
] i 65-0883725 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei';esq;?;gb"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- o T Name
1Z1E(%$4KY/‘]EEFAJ?\ILEEMO Street Address (P.O, Box Number is Nat Acceptable)
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the abligations of registered agent. L

SIGNATURE —_— T - —
Signature. tvped of orinfed name of registarad agent and Iifle f epalcable (NOTE Ragislered Agont sigrature required whan rainslating} DaTE
FILE NOW!!! FEE I% $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $55000 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Deicte TILE [ change [ Addition
NAME ZENSKY, GERALD RAME
STREET AODRESS {11034 VIA SAN REMO STREFT ADORESS HOR0O0297RES
¢rv-st2f |BOYNTON BEACH FL 33437-7500 ST 2 D411/ 05-00045-005 150,00
TITLE |:| Deiele' THE ("] Change [ Addition
NAML NAME
STRELT ADDRESS SIREET ADDRESS
Iy 8T-21P - CITY-ST-2P
WILE [ Delete TiLE J change ] Addition
NAME NAME
STRFFT ADDRESS STREETADDRESS
CIFY . S1- 2P CIly-51-29
m O Delete B KB [ change [ Addition
NAME NAME
CiREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ciTy-5T- 7P
TITLE [ Delete TE ) [ change ] Addfion
NAME MAME
STREET ADDRESS STREET ADDKESS
CHY-SI- 2P QITY-Si-2IF
ILE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS | SiREETADDRESS
Q1Y 5T- 2P CHY . ST 2IF

12. | hereby certzmthat the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes | further certify that the information
indicatad on this repart or supplemental repott is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the racejyer or trustee empowered to execute this report as raquired by Chapter 607, Flerida Statutes; and that my namea apgears in Block 10 or Block 111
changad, or on.an attachmght with an address, with all other like empowerad.

SIGNATURE: CEAALDS ZgilSAkT ‘;7’ 7[01/ S 3455/

/ SIGNATURE AND TYPED ORTRINFED NA.IfE OF SIGNING OFFICER OWDR Caytime Phana ¥




