FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

\5 ANNUAL REPORT ecretary of State

PE?ﬁwCNEJmI:A ENT # P9800001 3369 04-30-2004 90346 019 ***150.00
ZENEMIL CONSULTING INC.
Principal Place of Business Mailing Address : -
1001 E. 24 STREET 1001 E: 24 STREET 1361948¢
HIALEAH, FL 33013 HIALEAH, FL 33013
> e v A0 A
_ 1ot 5.0, ZAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03) _
City & State City & State 4, FEI Number Applied For
Mot A l/ o oA 65-0814383 Not Applicable
Zip Country Zip 33129 Country _ 5. Certificate of Status Desired [ fg'nf?q ‘ﬁ:led;tional
- 5. Name and Address of Current Ht;glstered Agent - = 7. Name and Addre;s of New Registered Agent
Name

JIMENEZ, LESTER U .
1001 E. 24 STREET 0 Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33013

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. 1 am familiar with, and accept
the obllgahons of registered agent .

SIGNATUHF :
. - ngnazura typad or printed nama of registered agent and title if applicabis. {NOTE: Registersd Agent siunanlire required when reinstating) DATE
__.._FILE NOWIll. FEE IS $150.00____ | 9 Election Campaign Fi inancing ~_~ $5.00 MayBe | e :
After May 1, 2004 Feo will be $550.00 " Trist FOnd Contribution.” .~ [J.” * Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD ] Delete THLE I change [ Addition
NAME JIMENEZ, UBALDO E HAME

STREET ADDRESS | 1001 E. 24 STREET STREEY ADDRESS

CITY-ST-21P HIALEAH, FL 33013 ¢Iry-st-ap

TITLE VPD O pelete TITLE [ Change [ Addition
NAME JIMENEZ, LESTER U : HAME

STREET AOCRESS | 1001 E. 24 STREET STREEY ADDRESS

CITY-5T-2P HIALEAH, FL 33013 €iry-s7-21P )

ME. -~ | STD. . - [} Delste JTE L L L. Y - - . C—— (] Change 2] Addition
NAME JIMENEZ, ESPERANZA c NAME

STREET ADDRESS | 1001 E. 24 STREET STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33013 CITY-$T-2IP

e {1 Delete TMLE [ Change [ Additien
NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

MLE [ delete TME [l change [ Acdition
NAME cm— e . PN . PP _—— NAME . - - - . i -
STREETADDRESS [~~~ —- - - - .- S e e wermen - - W STREETADDRESS | -~ - - IR - - R
CITY-ST-2P B I e L CCTY-sT-2F . ,

p— - : T Ooeee - e o s . [ Change [ Addition
CNAME. . _. [ e e e | S e e e e e
STREETADDRESS | - _ . T . Lo oo ) STREETADORESS | . e e
CITY-ST-21P CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this fifing does. not g
indicated on this report or supplermnental report is true and accufate
of the corporaticn or the receiver or trustee empowered 1o ex
changed, or on an attachment with an address, with all other

stated in Section 1 19.07?3)0). Florida Statutes. | further cgfttify that the information
| have the same legal effect as if made under oath; thatf am an officer or director
in Block 10 or Block 11 if

d that my signature s
is report as required by [Chapter 607, Florida Statutes; and that my name appe:

SIGNATURE UBALDO JIMENEZ 205 693 09 7
Daytima Phona #
1%% /




