2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000071755

1. Entity Name

ZENITH STAFFING CONSULTANTS, INC.

Principal Place of Business )

- Méjl_ing Addrass

FILED

Mar 31, 2005 08:00 AM
Secretary of State

10100 WEST SAMPLE ROAD 1461 NORTHWEST 127TH WAY
SUITE 404 CORAL SPRINGS FL 33071
CORAL SPRINGS FLL 33065
us B _ B

Suite, Apt. #, eic i S SW, ]&pf #, elc. - 15t MOORE CR2ED34 (1 0/04)

City & State | Ciyastate - 4. FEI Number Applied For

7 ] 65-0940205 Not Applicable
T Country ap Couniry 5. Certificate of Status Dasired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i T - Name - ' '

WEXLER, JACK D
1481 NW 127 WAY
CORAL SPRINGS FL 33071

Street Address (P.0. Box Numbar is Not Accentable)

City

Zip Code

FL

8. The above namad enfity submits this staterhent_ for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —

Sigrature, tyFed o prmied heme of registaral egdtand (e if apphicable

INOTE Registated Agan Sighatire requrad when refnstatiangy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. []  Added to Fees

10. " GFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme Teo T T T Delete e _ T Change [ Addition
HAME WEXLER, JACK D NAMF 000282098

STIREET ADORCSS | 1461 NORTHWEST 127TH WAY CTREET ADORESS ﬂg-’" 3 i ."r US‘SBD3H—BD2 1533 . ﬂﬂ
CITY.ST.2IP CORAL SPRINGS FL 33071 CITY-ST-ZP

TiReE TOV S [T Delete TIF TJchange [ Addition
MAME WEXLER, ROSS J NAME

STRFETADDRESS [ 1461 NORTHWEST 127TH WAY SIREET ADORESS

CITY-ST-21P CORAL SPRINGS FL 33071 oIy -$1- 2P

e VSD S " T belete "™ § 1F [Dchange [ addition
NAME WEXLER, SANDRA NAME

STREET ADDRESS {1461 NORTHWEST 127TH WAY STREET ADDRESS

or-§1-71P | CORAL SPRINGS FL 23071 CIY-57-2P

TIRE o T T pelete Tf o [ change [ Addition
NAME MAME

STREET ADDRESS STREFT ADDRISS

CITy-3T1-2iF CITY-ST-2F

M - - [ peie g s [Clohengs ) Adsition
NAME HAME

STAELT ADDRESS STREE] ADGRESS

Ciy-51-21P CITY-5i- 0P

o - T T e Ko i TS Cangs L Adetion
NAME MAME

STREET ADDRESS _ SIRELT ADDRESS

Clly St 2P CITY-St-7IF

12. | hareby certify that the information suppliod with this fling does not quallfy Tor Fie exemption stated in Section 119.07(3)(M, Florida Statutes | further ceriify that the infermation
indicated on this report or_ supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trusiee empowargd to execuie this report as required by Chapter 607, Florida Statutés, and that my name appears in Block 10 or Block 11 if

changead, or en an attachment with an address, with all ather like empowered

SIGNATURE:

D Wi Jackp Wowte 3

GSY- 753 0905

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

WASE 4
- Dafa

Cayiene Phana 4



