2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

J30259
DOCUMENT # ecretary of State
. Entity Name
04-22-2004 90103 005 ***150.00
ZAPATA ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address
C/Q LAUTARQ ZAPATA C/0 LAUTARO ZAPATA - - v W
11821 DONLIA DR 11821 DONLIA DR
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
Suile, Apt. #. etc. Suile, Apt. #. efc. MOORE CR2ED34 (1 1','03)
City & State City & State 4. FE! Number Applied For
58-2722291 Not Applicable
“ip Country ap Country 5. Certiticate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ﬁgzﬁTébm?gAﬁ}%o Street Address (P.0. Box Number is Not Acceptable)

WELLINGTON FL 33414

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 Floriga. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatute, typed or pnitled name ¢l registered agem and tille f apphcable. (NOTE. Registered Agenrt sigrature requead when reinslating) DATE

. FILE NOW!! FEE IS $150.00 . o

. i ; , P . . 8. Election Ca Fi
L1 After May 1,2004 Fee will be $550.00 " Tt oo "%y 32,00 May e
"Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 peiete TITLE [ Change [ Addilion
NAME ZAPATA, LAUTARO NAME
STREET ADDRESS | 11821 DONLIN DR STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-5T-2IP
TITLE TD 3 Delete TITLE {1 Change  [] Addition
NAME ZAPATA, ANA NAME
STREETADDRESS | 11821 DONLIN DR STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
ms |SD [ Detete TNLE [ Change . [ Acdition
NAME ZAPATA RUDERMAN, ESTHER NAME
STREET ADDRESS 11821 DONLIN DR STREET ADDRESS
CY-§i-2F WELLINGTON FL 33414 Ciry-st-2p
ME [ belete e : [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
e ] peete THLE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like gmpowered.

SIGNATURE: Z ol = [gotaze - ‘Zﬁ:pff_/ﬂ- ‘1‘//? o

uRE AND TV'P/#D oR PRTNTE}&JAME OF SIGNING OFFICER OR DIRECTOR
7

Dayume Phang 4




