4.

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 26, 2004 8:00 am

DOCUMENT # P01000083902 ecretary of State
1. Entity Name 04-26-2004 91038 037 ***150.00
ZVS MAINTENANCE SYSTEMS, INC.
Principal Place of Business Mailing Address
4421 JOHNSON ST, 4421 JOHNSON ST,
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
T i I WRBENAERR AT
Suite, Apt. #, etc. * Suite, Apt. 4, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1140389 Not Applicable
zp “ountry op Country 5. Certificate of Status Desied 13 $8+73 Additional
' Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e e R XEe 4 e e e = o e ) JName L e ek A em e e e o i
%lé”élé&g’é‘% .-%SE'INRTEET, #202 Street Address (P.O. Box Number is Not Acceptabie)
HOLLYWGPOD FL 33020 77 =
. BT LU Tofjysor-S 4
. R : ' Ci Cos Zip Cod
; ‘ Y Molly weep FL | 4952t

% 8. The above named tily submits this statement for the purpose of changing its registered office or registé’r’ed agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LS
. Signature. i}pgdt D_I#er‘ed name cf registered agent and titia if applicable. (NCTE: Registerat Agent signaturg reguirend whon renstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
) DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIme 71 Delete e TMER & change [ Addition
NAME JULIAQ, MONICA © | naME é'lf'l/f, Lo /b&o/,, "_,_-,4.
STREETADORESS | 3224 COOLIAGE ST STREETADDRESS | -2 ;9g &, 5) (39 Ave.
omv-sT-2¢ | HOLLYWOOD FL 33021 P OYSTI  | Mirapng, £1. 33027
e P [ Delete mE ) . —_ B2 Change [ Additir
NAME JULIAQ, VINCENT NAME Julhiao, Vet
STREET ADDRESS {2633 PIERCE ST #202 sreETao0RESs | HAE B Tohrs0M ST
oiv-srzr  [HOLLYWOOD FL 33020 L avsize | (ufly wood Py ' 3302/
TILE VP & Delete TILE VE, \ Change [ Addiion
~NAME™ T UUEIAO:ZAR'T_-z':a-w_ - — e B AME - . _‘G'U flw’ Z*ﬂ"_f'. - B S
STREET ADDRESS | 2633 PIERCE STREET, #202 STREETADDRESS | 4L 2/ Fomsor) S +
omY-ST-2P  |HOLLYWOQOD Fi. 33020 on-stzp | Mo fly wood - T302/
TNLE £ Delete THE ’ _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2Ip CIY-ST- 2P
e [ Detete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY -ST- 2P
TINE [ Detete TITLE [J change [ Addéion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-s1-2IP CITY-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 supplementai report is tngs and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed., or on an attachment with an address, wjif gll other fike gmpcwered,

SIGNATURE: NASACYS,.

SIGNATURE AND TYPED OR ﬁu@u’éeers‘acmuegmczn OR DIRECTOR Cate Daytime Phone ¥

7




