2005 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Mar 14, 2005 8:00 am

DOCUMENT # P02000028

1. Entity Name '

ZCM GROUP, INC.

167

Secretary of State

(03-14-2005 90109 020 ***158.75

Principat Place of Business

848 BRICKELL AVE.
SUITE 1225
MIAMI, FL 33131

Mailing Address

848 BRICKELL AVE.
SURE 1225
MIAMI, FL 33131

wvywwvvwa

2. Principal Place of Business

3. Mailing Address

. _ Suite, Apt. #, ete._ .

- . Suite, Apt. #-etc.

VR TG '

P

Rt ' 02202005 - Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
01-0644345 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired x $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

ALEJANDRO, ZAlA S
848 BRICKELL AVE., STE 1225
MIAMI, FL 33131

Street Address (P.Q. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The above named entity submits this stat
* the obligations of registered agght.

SIGNATURE

ent for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SiEire. yoed o prntedfume of registarell agent and e i apokcatle.

(NOTE: Registarad Agent signature requirad when reinslating} DATE

= "'"FII.'E*NOWIII"‘FEE 1S $450.60 -
After May 1, 2005 Foe will be $550.00

-..9. Election Campaign Financing
Trust Fund Gentribution, ,

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TIME PD O Delete TITLE [ Change [ Addition
NAME ZAIA, ALEJANDRO S NAME
STREET ADDRESS | 848 BRICKELL AVE., SUITE 1225 STAEET ADDRESS
CiTy-51-2Ip MIAMI, FL 33131 CImy-S1-2IP
TLE 1 elete TITLE Bl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-ZiP
TITLE [ pelete TITLE [JChange [ Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-ST-2IP
TmE {7 Delete TALE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
T T T T T — - e S W T o
TME 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CHTY-ST-2P ; - -
e T Detete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not

quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information

indicated on this report ar supplemental report is true an

accurate and that my.signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowerstl{o execute thik repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiesgl with all lixe empowered. . E

SIGNATURE: _

——C1GHATURE AND TYPEDDR PRINTED NAWEOF SIGNING OFFICER OR DIRECTOR

Cate Daytims Phona #




