2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # 522470

1. Entity Name
TZ PROPERTIES NO. 218, INC.

02-01-2005 90023 002 ***150.00

Principal Place of Business

245 N OCCAN BLVD
#1304
DEERFIELD BEACH, FL 33441

Mailing Address

245 N OCEAN BLVD
#304
DEERFIELD BEACH, FL 33441

10010147

[ IR SRR

2, Principal Plage of Business

2400 (DMISPERING Dars Lavg)

104 N Brisse Srecer

AR

Suile, Apl. #, elc.

Lite, Apt. #, etc.

01252005 Chg-P CR2E034 {(10/03)
dmsreative Oppee

Cily & Stala City & State 4. FEl Number Applied For

cegd Beaw . FL . MD 65-0247140 Not Appicabio
Zip lCOunlfy Zip ' Country " ) $8.75 Additional
33485 PQL BeﬂcH alq a‘ (‘,QCI 'S 5. Certilicate of Status Desired ] Fee Required

- = - §.-Name and Address of Current Registered Agent — = w— . _.7. Name and Address of Mew Registered Agent __

. Name

ZISKIND, STEPHEN
245 NORTH OCEAN BLVD
DEERFIELD BEACH, FL. 33441

Stepmen £, Ziskisd

Street W{S%’O Bm%r&e%l:\)cgplaé!aﬁ LA n 6

v Deead Peaert

FL | %3053

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regisyeﬁ agsg ~
+ oA /

SIGNATURE

Jehs

Simatiare, vBed or printer name ol repizedid agent and ttke if applcabls, (MOTE: Registered Agent signature required when renstating) OaTE
ST T Ty _ N
FILE NOWIIL FEE IS $150.00 ! 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fée will be $550.00 Tiust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O Detele e VEE_S 1DEAST X]'Change {1 Addilicn
RAME ZISKIND, STEPHEN NAME STEMER A . 2UISEIND
STREETADDRESS | 245 NORTH OCEAN BLVD sreETaess | QYO0 WHISFERING OAKS LANE
env-s1-2p | DEERFIELD BEACH, FL Cy-5T-2P TELLA Peacd. B 23483
HILE 1 peete TILE K [ change [ Addition
HAME HAME
SIREET ADORESS STREET ADDRESS
CITY-S1-21p CITY-5T-7P
TLE [ pelete TITLE [T1 Change [ Addition
HAME. — — — - - - - - p——rmr— B-MAME e — | - —_— g - — — -
STREET ADDHESS STREET ADDRESS
CIry-$1-21p CiTY-57-2IP i
THLE [ pelete THLE Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-5T-21P
TMLE O celete e (O Change  [] Addilion
NAME NAME
STREET ANDHESS STREET ADDRESS
CHY-S1-41P CIFY-5T-2IP
MLE [ pelete 1WLE O change [ Addition
NAME NAME
SIREET ADURLSS STREET ADDRESS
CIY-ST-2p Iy -sT-21P

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that ! am an officer or director
o the carporation or the receiver or tniglee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes: and that rey name appears in Block 10 or Block 11 it

aw with all ottgr like empowerad.
s

changed!, or an an atlachment with

SIGNATURE:

//0/76/05 40)-3%7-0/ 77

SIGHATURE AND TYPED OR PRINTED NAME QF BIGNING OFFICER DR DIRECTOR

Oate Daytime Phone #




