2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 28,2004 8:00 am

DOCUMENT # P03000130732
by ecretary of State
_ ofe 2fe e
Z & CO. ENTERPRISES, INC. 04-28-2004 90280 031 150.00
Principal Place of Business Mailing Address
8025 SW 107 AVE #117 8025 SW 107 AVE #117
MIAMI FL 33173 MIAMI FL 33173
- Su‘ll&ﬁpﬁi;if, e-,l-(,-‘. - . Suite, Apt. #, etc. el e MOQRE"””—CBT?,_EOS4'(11"Q§)I’. . o
City & Slate City & State 4. FEI Number ) Applied For
Q@ - O quqq& Not Applicable
Zip Country Zip .| Country 5. Certificate of Status Desired O Eg'ggq:;?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - R .

— e r———— -

gggg%ﬁ%?%gg%.I 17 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33173

Y

City FL Zip Code

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

SIGNATURE

Signature. lyped of panted name of registered agont and litle i applicable. (NOTE: Registered Agenl signaturg reguired whan (einstating) DATE

e e S N S R R, ==8~Eloction Campaigr-Fnancing ——-—- :$5200:Ma}’|§e"’ —_
% Trust Fund Contribution. [ Added to Fees-
. men tate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLk DP O peete TLE [J Change [ Addition
NAME ZERPA, FRANCISCO NAME
STREEY ADDRESS | BO25 SW 107 AVE #117 STREET ADDRESS
CHY-ST-21P MIAMI FL 33173 CiTY-ST-2iP
TME O palete TITLE ) [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = ’ CITY-ST-21P
TITLE O delete TITLE [ Change [ Addition
HAME : . . NAME
I STREET ADDRESS o = - - T T h STREET ADDRESS |~ * = ~ - T . " . I I
CITY-ST-2IP CITY-§T-2IP
THLE [ pelete TIMLE [J Ghange [} Addition
NAME NAME
. STREET ADDRESS .- - . STREET ADDRESS o "
CITY-ST-2IP CITY-ST-ZP
TTLE 1 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE O Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if mage under oath; that | am an officer or director
of the corporation ar the receiver or tfsice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witl aggiress, with all other like empowered.

SIGNATURE: FMwcislo 2pRPE - 0%-P-30F  395-203 8003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

;




