2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

BOCUMENT # 407625 Feb 03,2004 08:00 AM
1. Entiy Name Secretary of State
ZARA LAND CORP
Principal Place of Business Mailing Address
ZARA LAND CORP ZARA LAND CORP
1355 2 S3RD 87, APT #320 1355 W S3RD 5T PAT #320
HIALEAH FL 33012 HIALEAH FL 33012
Us us
Suite, Apt #, ste. Surte. Apt. 4, sl MOORE CRZEC34 {11/03)
City & State City & State - . 4. FEI Number 7 Applied For
) £9-1448536 Mot Applicable
Zp Country e Country 5. Certificate of Stews Desired 3 ?fe-gfq Additionat
6. Name and Address o! Current Registered Agent 7. Name and Addross of Ng@iﬁgéiﬂered ;naent
Name
??40 CO%&EDV%QBKDO Stroet Addrass (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 : —
City FL ! Zyp Code

8. The above named entity submuts this statement for the puspose of changing s registered office or registered agen, or baoth, in the State of Flarida. | am famitiar with, and accept
the ghligations of registered agent.

SIGNATURE - — - =
Sagqratro, Typed of prvted name of registered agert and title A appficable. INGTE. Registered Agant sgoiwrs requred whan ransizungl DATE
FILE NOWIH FEE IS $1 50.080 . - . o
- . E
After May 1, 2004 Fee will be $550.00 . F vt rans oo O Sy May 2e
Make Check Payable to Fierida Department of State -
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD £7 Getete TTE - [ Change 13 Addition
NAME SALAZAR, EDUARDC HASE e KUHB%%QBSBS@E -
STRECT ADORESS | 1340 CORAL WAY STREET ADDRESS B35 ~8U061-018 150,00
CITY -§Y-2¢ CORAL GABLES FL STy -SI- 29 o
TRE SD 3 petete URE O Change ] Addition
HAME ZARAGOZ:, MARIA HAME
STREFY RUDRESS | AVE. CONDADC 605, PDA 17 STRIET ALDRESS
CiTY -S7-3P SANTURCE PR LR -51-2F
TIRE 3 pelete TIRLE JChange £ Aditicn
NANE N
STREET ADGRESS STRIET ADDRESS
oY ST- TP 7Y -57- 3p
TiLE ’ [ palete THLE I ohange £ Adcition
MAME NAME
STREET ADDRESS STAZET ADPRESS
CITY-S7.2P GIFY-SF- 2P
wie 1 Detete (T3 D change [ Addition
HANE NANE
STREET ADDRESS SIREET ADDRESS
CITY -5T- 2P CITY-S3- 2P i
TIE O petete TILE Plchayge [ addition
HAME NAME
STREET ADDRESS SIREET ADDRTSS
eiTY-ST- 29 CITY-57- 2P

12. 1 hereby certily that the information suppiied with this filing does not qualify for the exermption staled in Section 119.07(3)(3}, Florida Statutes. | funther certify that the information
inckcated en this repeornt or supplemental report 15 frue accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or directar
of the carparation or the receiver Or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Blogk 11 #
changed. or on an attachment with an adgass, with all other like empowerad. N

SIGNATURE: <= J@Wﬁﬁw ’ é/

EICMATURE AND TYDED oF AT e S atss o St OIFICET R IAEATAn




