SR S FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P03000081344 05-03-2004 91070 049 ***150.00
1. Entity Narme
ZOTA'S DESIGN-REMODELING, INC.
Principal Place of Business Mailing Adrdress ve TETT=
1900 N 53 AVE 1900 N 53 AVE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
“ 2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2EQ34 (10/03) -
Cily & State City & State \%y FE! Numbar Applied For
. I I&?q S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 add'\tional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOTA~MIGUEL D b - ; =
1900 N 53 AVE Street Address (P.O. Box Number is Not Acceptabie)

HOLLYWQOD, FL 33021

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | arn tamiliar with, and accept
he obligations of regisiered agent.

SIGNATURE
Sigreature. lyped o prated name of regisierod agerd and ke if applicadig, {NOTE: Regslarad Agant signature raquirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Ceontribution. O Added to Fegs

-10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

WILE PD 3 Delete TILE [ Change [ Addition
NAME ZOTA, MIGUEL D NAME

STREET ADDRESS | 1900 N 53 AVE STREET ADDRESS

CHY-51- 1P HOLLYWOOD, FL 33021 CITY-5T- 79

TILE vD [T Delete TILE [ change ] Addition
NAME ZOTA MIGUEL F NAME

STREET ADORCSS | 1900 N 53 AVE STREET ADDRESS

CITY-ST- 21 HOLLYWOQOD, FL 33021 CITY-ST-ZIP

MLE SD ] Defete TILE O] Change  [C] Additien
NAME ZOTA, MERCEDES F NAME

STREET ADDRESS | 1900 N 53 AVE STHEET ADDRESS

Y- ST-2P HOLLYWOOQOD, FL 33021 CITy-ST-7P

TE : . ™ Delate TILE . . . R [JcCnange ] Addition
NAME . NAME

STREET ACORESS . STREET ADDRESS

CIry-S1- 2 CTY-81- 2P

TITLE 7] Delete THILE [ Change [ Acgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2P ' oITY-SE- 7P )

s (] Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-57-20

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1). Florida Statutes. | further certity that the information
indicaled on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation ar the recelver Of tIUSI2e-SHEPOW, 1 thisgepght as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi ; ikeympfiwafcd.

SIGNATURE: — o2 5/&40 (9(42)8&‘?6./2?

SHGNATURE AND TYPED OR PRINTED NAME OF EVING OFFICER OR DIRECTOR /Ddla ) [aylima Prone #




