FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000125470 03-29-2005 90016 047 ***150.00

1. Entity Name

NEW ZODIAC INC.

Principal Place of Business Mailing Addrass

520 BRICKELL KEY DR., 0-305 520 BRICKELL KEY DR., 0-305

MIAMI, FL 33131 MIAM], FL 33131

s v A0 A TG
Suite, Apt, #, etc. Suile, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For

2 D "4 6‘4 53 L' 6 Nat Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired a §i’g§q$§:‘;ﬁ°"al
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

520 BRICKELL KEY DR., STE. 0-305 . Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL. 33131

- ) 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titfe il applicable. (NOTE: flagisterad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
NAME PALACIO, OSCAR D NAME
STREET ADDRESS | 520 BRICKELL KEY DR., O-305 STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33131 CITY-S7-2P
TIME O petete ME [I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
1ILE O oetete TILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cmy-S7-2p Cmy-§1-21P
TITLE [ belete TILE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-ap CITY-51-2P
TITLE [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZP CITY-ST-2F
TILE . [ Delete T [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-gT-21P CITY-ST-21P

12, | hereby certify thal the information supplied with this filing dog
indicated on this report or supple
of the corporation or the
changed, or on an allg

SIGNATURE:

| not qualify lor the exemption statad in Section 119.07}3)0), Florida Statutes. | further centify that the information
mgntal report is true and agdurate and ihat my signatura shall have the same legal effact as if made under oath: that | am an olfficer or director
acpivar or Thystee empowgred Lo giecute thie report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mgnt with anwddress, with a1 ather Ike empowared.
DSCAR D PALACIO 053743800

ATy D TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR




