FILED
2005 FOR PROFIT CORPORATION " Feb 24,2005 08:00 AM

) ANNUAL REPORT .
DOCUMENT # V07805 Secretary of State

1, Entity Name o . ' e

F & Z CONSULTING, INC.

Principal F‘iar:aofBx.ms'me;;ﬂ~ T T Mall;ng ;i\ddregs ‘ -

300 SOUTH PINE ISLAND RD RD. ' 300 SOUTH PINE ISLAND RD.
SUITE 110 . ) SUITE 110 .
PLANTATION, FL 33324 PLANTATION, FL 33324

—— === (AR RN

01112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P r— AEEaT

65-0306783 Not Applicabie
i ; $8.75 anditonal
5. Cermlcaig cf Status D?S-erd 0 Fee Raquired

S e P e Y 5 .-
6. Namg and Address of Current Registered Agent

FISCHER, STEVEN o | _ DO NOT WRITE

300 S. PINE ISLAND R ROAD } -

SLANTATION, FL 34324 o B IN THIS SPACE

P T

8. Tha above named enmy subrmits lhls statemert ior Lhe purpsse of changing its registered cffice or regxstered agent, or both in the State of Flanda. Iam familiar with, and accepi
the obligations of registersd agent.

SIGNATURE. e i = . .
Signaturs. typed orﬁn‘med nanme c' rec:stersu agenl and tma if applicable i {NOTF. Heglslaled Agenl signalJre requ inadl Wiers revnmkna) . BATE

FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, [ Added to Fees

OFFICERS AND DIﬁECTOHs e |

£ r—

10.

TE TD

HAME ZAND, MARK J

STREET ADDRESS | 300 S, PINE ISLAND RCAD SUITE 110
cre-sT2P | PLANTATION, FL ) ' ROnanR4 1812

e Ps "' T e 28 AE~E0059-008 150000
HAME FISCHER, STEVEN _ e e
STREET ADDRESS | 300 SO PINEISLD RD, STE 110 ) .
CITY-S§7-2P PLANTATIORN, FL = . L

TITLE
NAME

STREET ADDRESS ) o DO NOT WR'TE

Giry- ST Zie

T " IN THIS SPACE

HAME
STREET ADURESS
CITY-ST-2P ' -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

e
NAME
STREET ADORESS )
GITY-ST- 2P o B _ _ o

lify forthe exemption stated in Section 112.07(3)i), Flonda Statutes ! further certify that the mforrnanon
d that phy signature shall have the same legal effect as if made under cath; that | am an officer or director
is repo as required by Chapter 607, Flor‘?\utes. and that my name appears in Block 10 or Block 17 if

7/>/ 65 /axilmazf»

}GNITUH ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Dayima Photia #

12, | hereby certil mat the mfcrmauon SUpplred wrth thig filin dces no
Indicated on this report or suppleme true and accural
of the corparatian or the recgiver ar owsred 1o exec
changed, or on an attachrpént wat

SIGNATURE:




