FILED
2005 FOR PROFIT CORPORATION  Feb 25,2005 08:00 AM

"ANNUAL REPORT |
DOCUMENT # G56127  +- " ° Secretary of State

1. Entity Name

ZEVETSE, CORP.~

Principal Place of Business.. Maliing Addrass

13399 SW 131 5T 13399 SW 131 5T
P 0 BOX 650948 . __POBOX650048
MAMI FL 33165 .. ~ MIANI, FL 33165

-~ | LT

02232005 Mo Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE = = IS

59-2338318 Not Applicable

0 $8.75 additional

5. ifl i
Certificate of Stalus Dasnfed Fes Required

6. Name and Address of Current Registered Agent . o .. T

SISV ASTHSTREET |~ DO NOT WRITE
MIAMI, FL 33165 ~ ‘ R IN THIS SPACE

Tk s

T

8. The above named enliﬁ; -s_ubmits this statementt for the purpose of changing its registered office or registered agent, or bcl. in the State of Florida. | familiar with, and accept
the obligations of registered agent,

SIGNATURE il . _ . i e e e R
Sigraturs, typad or ‘printed namie ol regiTorad agent end filfe if applicable. {NQTE Registered Agen! signature requirad when reinslatag) DATE .
JE— . _ — e s - 4 AT - il e = - I3
m———— LN R Ry
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Finaicing $5.00 MayBe | [2/05/05-B0035-021 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
0. . OFcEmsANDDRECTORS [ -
THLE vD T
NAME ESTEVEZ, JOSE -

STREETADDRESS | @771 SW 45TH 8T
or-STZe | MIAMILFL L o : e

TIMLE P

HAME ESTEVEZ, CONCEPCION L.
STREETADORESS | 9771 SW 45TH 8T

CITY-§7-2P MIAMI, FL o - - —

TILE
NANE

vt | i _ DO NOT WRITE o

* | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

g

NAME

$TREET ADDRESS
CITY - 57-21P

TITLE
NAME
STREET ADDRESS
CITY -ST-ZP T ' T o

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Seclion 1‘19.07%3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repost is trus and accurate and tat My signature snal have the same Jegal efiect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to exgoula this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 1¢ or Block 11 if
changad, or cn an' attachment with an address, with all cther iike empaowerad, ]

SIGNATURE:

Dayline Phone *

YPED OR P-H-INTE NAME GF SIGNING OFFICER OR DIRECTCR




