04 FOR PROFIT CORPORATION FILED
2 ANNUAL REPORT Mar 22,2004 8:00 am

Secretary of State
P96000030290
PIE?anNgyENT # 03-22-2004 90049 034 ***150.00
WOOD AND ZAPATA, INC.
Principal Place of Business Mailing Address ) . .Y
100 SOUTH STREET : 100 SOUTH STREET 9 40 33‘4 1?
BOSTON, MA 02111 BOSTON, MA 02111
TS v A0 A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0655611 Not Applicable
v Couniry Zp Country 5. Certificate of Status Desired [} f:g?q Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL 2ip Code

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

SIGNATURE
. Signatre, typed or printed neme of ragisterad agent and Bile i applicable. {NQOTE: Registerad Agent signaturs requirad when ¢ginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2004 Fea will be $550.00 Trust Fund Contritition. )  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DP O pefete Tme [J change [ Addition
NAME WOOD, BENJAMIN NAME
STREET ADDRESS | 188 SOUTH STREET STREET ADDRESS
CITY-$T- 29 BOSTON, MA 02111 Ciy-S1-2IP
TME DT [ Detete me [ change [ Additin
NAME ZAPATA, CARLOS RAME
STREET ADDRESS | 717 ATLANTIC AVE. STREET ADDRESS
Gy-s1-2P BOSTON, MA 02111 CiTY-S1-20P
e - DS £ Delese TME DS B0 Change [ Addition
Y KOFF, MELISSA HAME KoFF, MELISSA
! STREET ADDAESS | 453 WASHINGTON STREET smecroovess | 45 | TRE MONT STREET, # 160
"om-st-zr | BOSTON, MA 02111 CIFY-51-21P EOSTON, M4 O}
HRLL: £ petete TWLE O change  [F Addiion
NAME NAME
. STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-51-2P
TIME [ pelete TmE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2Ip CITY-ST-2P
TME 3 oelete TTLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
eImY-ST- 2P CHY-ST-2P

12. I hereby certify that the i
indicated on this report ofi su|
of the corporation or the )
changed, or on an atlac

ion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empower‘: execyta, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

an address, yith al er life etpowered.
ﬁ\ 2 \ 24

SHARURE AHD TYPED on \mm OFFICER OR DRECTOR Y Dale Daytime Phone #

SIGNATURE:

= vy



