2065 FOR PROFIT CORPORATION

~

ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P04000042360

1, Entity Name
ZARETH METAL FRAMING, INCORPORATED

ecretary of State

04-15-2005 90106 050 ***158.75

Principal Place of Business
11554 LAMPLIGHTER LANE
#257

TAMPA FL 33637-2718

Mailing Address
11554 LAMPLIGHTER LANE
#2587

TAMPA FL 33637-2719

NIRRT AI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FElLNumber Applied For
gﬂ -/ ;ﬂf& é Not Applicable
Zi Counts Zi iti
s ountry o Country 5. Certificate of Status Desared [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARCOPA, NORINE'K
115654 LAMPLIGHTER LANE

Ernkigre 6. Pacrrec o

Street Address (P.O. Box Number is Noi Acceptable)

#257
TAMPA FL 33637-2719

i
b LN

1055 Aomplisaive Afew@. Pisr
Y T AmPpe FL | %%

the obligations of registered agent,

"~ Buroue G pzﬂo(/le'co ENR,@

SIGNATURE

Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famlllar with, a;é accept

G Fhrtkco - 7~ Zpodl”

Signature, yped o pa{ued narme of registared agent and tile i apphcable

(NOTE ng:slsud Agani sigratwre required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution, (]

$5.00 May Be

Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O pelste e FPusgrdeyi ¢ DiterAL ﬂcrwange [ Additon
HAME PACHECO, ENRIQUE G NAME ENRAQue. o5 j:ac(,, cO
STREET ADDRESS [ 12718 BARRETT DR. STREET ADDRESS | 2 » _c,:;f / Yy ﬂ,u? 7#' Z‘-g/
ory-sT-7P | TAMPA FL 33624-4102 CITY-ST-21P mm'p n. j 2337
TILE [ Dalete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE O pelete TISLE N - - - - ] Change ~ [ Audition
NAME NAME
STREET ADDRESS | - - -- STREETADDRESS - |. . . - —--
ony-s1-2p CITY-ST- 2P
TILE O Delete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2Ip CITY-57-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2:P CITY-ST-ZIP

12. | hereby certi
indicated on

changed, or on an attachment with an addés -with all other like empowered.

SIGNATURE:éVivmut?: acblffCO

5«42/0;/6 / Zf/{(m—

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
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and

t my name appeargyin Block 10 or Block 11 if

s by f/’ * ¢4- P7INEA

SGNATU"E AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date

Daywme Phons ¥




