2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2004 8:00 am
DOCUMENT # P99000071755 T Secretary of State

1. Entity Name _
ZENITH STAFFING CONSULTANTS, INC. 03-18-2004 90031 003 =**150.00

Principal Place of Business Mailing Address
10100 WEST SAMPLE ROAD 1461 NORTHWEST 127TH WAY J4uvoiviv
SUITE 404 CORAL SPRINGS, FL 33071

CORAL SPRINGS, FL 33065  US

S — s O O

Suite, Ap1. #, elc. Suite, Apt. #, elc. 03082004 Chg-P CR2E034 (10/03)
Ciy & State City & Stale 4. FE\Number Applied Fou
65-0940205 Not Applicable
e Cauntry 2"’ Country 5. Cortificate of Status Desied [} $0+7D Additional
Fee Roquired

. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registared Agent

Name .- - —_— R

WEXLER, JACKD

1461 NV 127 WAY Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL I Zip Cade

0. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signanue, typed or prined name <f rogistersd agent and tie d apphcable. (NOTE: Reg Agen! sgnature required DATE
" FILE NOWIY FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 3  AddedioFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE TD 7 Detete TME PD . B4 change ] Addition
HAME WEXLER, JACK D NAME WERLER , Thck B
STREET ADORESS | 1461 NORTHWEST 127TH WAY STHETTAOORESS | jefgy] N 127 WRY
CTY-ST-2¢ | CORAL SPRINGS, FL 33071 CY-ST-2P  |ppeAL SPRAKE  FL 3307) .
TLE PD O petete TITLE TV - PMctange ] Addition
NAME WEXLER, ROSS J NAIE WEXER , Ress T .
STREETADDRESS | 1461 NORTHWEST 127TH WAY STREETADORESS | i) N 1277 WAY
TSP | CORAL SPRINGS, FL 33071 oS- lOpRAL SPRINGS TL 3307
TIRE vSD 1 Detete TLE . Otmange £ Addition
NAME WEXLER, SANDRA NAME
STREET ADDRESS 1461 NORTHWEST 127TH WAY . STREET ADDRESS - - -
CiTY-57-2P CORAL SPRINGS, FL 33071 CiTy-ST-2P
TILE 1 Delete TILE [T crange 3 Aedition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2F
TME 1 Detete TE [} change [ ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-st-2P CTyY-SI-A°
TLE {1 tere e Ochange ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTy-st-2p

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1). Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
of the cosporation of the Teceiver of Tustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an eddress, with all other like empowered.

SIGNATURE: Y m Presipen 3-16-04  954.753-0%05 x203

mf‘utmmummunm&nsmmmmmmn Daytme Phone ¥




