2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $54999

1. Entity Name

JZ CORP:

Principal Place of Business

616 S.E. 19TH STREET
FT LAUDERDALE FL 33316

Mailing Address.

333 SUNSET DRIVE
APT. #702

FT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90050 024 ***150.00

JeyLlfd

NMIVRTRGEEERAMI

LI

MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0274349 Not Applicable
Zp Country Zip Country. 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e e e pMName o o — e mEee s

"ZULLO, JOH

333

APT.

NC
SUNSET DRIVE
702

FT LAUDERDALE FL 33301

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature. typed or grmied name of registered agont and litle i applicable

(NOTE: Regrstered Agenl signature required when remnsiating)

DATE

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ peiste TILE [ change [ Addition
NAME 3. ZULLO, JOHN C NAME
STREET ADDRESS 333 SUNSET DR. APT 702 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2iP
e VPD [ petete TITLE [3cChange [ Addition
NAME ZULLO, JAMIE NAME
STREET ADDRESS | 1749 N.W. 38TH STREET STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33309 CITY-§1-2IF
THLE SD O Detete TITLE ) change [ Addition
NAME T NEMEC,‘MA’RIE,‘"ZULLO" T ) o TR NAMET T e e e e Tt e T e B N
STREET ADDRESS | 333 SUNSET DRIVE APT 702 STREET ADDRESS
Gry-staF - [FT LAUDERDALE Fl 33301 CRY-ST-2IF
L VPD it e [ change [T Addition
NAME ZULLO, JOHN JAMES NAME '
STREET ADDRESS |620-2 SE 19TH STREET STREET ABDRESS
CITY-S1-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-§7-2IP
TITLE O pelste TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated

on this report or supplemental report is true an

accurate and that my signature shalt have the same legal effect as if made under path; that { am an officer or director

of the carporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNAT

or on an attachmeny\ addraess ?th all other like empowe ed./

Fa

1
-
SIGNATURE AND WPED OR PRINJES ManE OF siGNING OFFIFER OR DIRECTOR

27

Date

T at) 715

,Dayi hone #



