2005 FOR PROFIT CORPOR.ATlOrN
ANNUAL REPORT

DOCUMENT # P99000086944

1. Entity Name
ZENITH GP HOLDINGS, INC.

) -_liﬁiling Address

1500 W. CYPRESS CREEK RD,, STE 409
FORT LAUDERDALE, FL. 33309

Principal Place of Business  _

1500 W. CYPRESS CREEK RD., STE 409
FORT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2005 08:00 AM
Secretary of State

R TR AR

03142005 No Chg-P CR2E024 (10/03)

4, FE! Number Apphad For
65-0956744 Not Applicable

5. Cerlificate of Status Desired  [] $8.75 Additional

Fea Required

6. _Name and Address of Current Registered Agent

BRENNER, SCOTT ]
1500 W, CYPRESS CREEK RD., STE 409
FORT LAUDERDALE, FL 33309 . . B

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am farniliar with, and accept

the obligations of registared agent.

$IGNATURE — —_———— _
Signature, yped o prinled name of registarad agent and btle it applicatie (NOTE Registerad Agent signature required when relnstating) - DATE
8. Blection Campaign Financing $5.00 May Be
FILE NOW!I! FEE IS $150.00 y E
3 Trust Fund Contribution. Added to Fees UDHDDDE ?EEUE;

After May 1, 2005 Fee will be $550.00

1321 "O5-S0082-019 150, 00

10, OFFICERS AMD DIRECTCRS ]
T D ' S

NAME BRENNER, SCOTT

STRELT ABDRESS | 1500 W, CYPRESS CREEK RD,, STE 408

CITY-S1-2P FORT LAUDERDALE, FL. 33308

TiTLE D T

NAME HOROWITZ, HYMAN

STREET ASDRESS | 7675 CINEBAR DRIVE .

CITY-S7-21P BOGA RATON, FL 33433 ' -
TE D S

NAME KOPELMAN, MARC

STREET ADDRESS | 3550 GULF OCEAN DRIVE #311

GITY-§T-2P FORT LAUDERDALE, FL 33308 - _

TITLE B ' )
NAME HOROWITZ, BRIAN

STREEY ADDRESS | 1500 W, CYPRESS CREEK RD., STE 408

CITY-5T-21P FORT LAUDERDALE, FL 33309 _

e '

NAME

STREET ADDRESS

Ciry-§7-21P

TITLE o
NAME

STACET ADDRESS

CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby cextify that the infarmation supplied with this fling does not qualify for the exemption staied in Section 119.07(3)1), Florida Statutes. | further certify that the information
Indicated on this repont or supplemental report is true and acgurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the carparation or jhe receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

313 for”

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

Daie Daylime Prona #




