T FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P99000017838 ¢ y

1. Eatity Name
PZ ASSOCIATION, INC.

ST N

Principal Place of Business Mailing Address

700 N.W. 108 AVENUE 700 N4, 108 AVENUE
PLANTATION, FI. 33324 PLANTATION, FL 33324

TR

03212005 No Chg-F CR2E034 (10/03)
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65-0906903 Not Applicable
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8. The above ramed entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am famiar with, and accept
the obligations of registered agent.

1

SIGNATURE . i e P L

Signature, typed o printed name nlrsgisleréd'aqenl and e if nppl"wl‘;ln : . [NDTE F!egjsl%ed Agem signature requinag whan reinstating) . - DATE
9. Election Campaign Financing 5. M
A&el‘l‘: H‘-Eyhf(?vzvo“ésl:gfolai?{lhss .gé,Su.nu Trust Fund Cantrtbution. a idde%o\o F?;E-B ° UQGBQGBESSEE :
: S | Ge/045-B0015-008 (58, 75
10 _OFFICERS AND DIRECTORS ]
TNLE PD
NAME ZIDEL, PAUL
STREEY ADDRESS | 700 N.Wv, 108 AVE,
CiYY-ST-2P PLANTATION, FL 33324 ) o —e S
THLE
NAME
STREET ADDRESS
CITY-ST-2P . e L e L . T T T -
TITLE
NAME
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STREET ADDRESS
CIry-si-aip . o ST

TITLE
NAME ‘
STREEY ADDRESS

CITY-§1-7P . e e - : wems

TLE
NAME
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CITY-S7-ZF N . o L =
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12. | hereby cadify that the information supplied with this filing does not qualify for the exemption statad in Section 119 .07{3)(1), Florida Statutes. | funther cartify that the infermation
indicated on this report ar supplemental report is true and aceurate and thgt my signature shall have the same lega? effact as if made under oath; that | am an officar or diractor
of the gorporation or tha receiver or trustee empowered to execute this repbr as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an addrass, with all other like empowefed.

SIGNATURE: —)" 1 . S SRos  9SY Y76 79%7

SIGHARIRE AND TYPED GR PRIMTED HANE OF SIGHING. OFFIDER OR DIRECTOR Daydme Phane #




