<7 FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000068853 Secretary of State
1. Enfty Name
ZOFRAGUS INC.
Prncipal Place of Businoss - Ha&ling -A-c;d—res‘s_ _ B :
(/0 f0SE A RODRIGUEZ /0 JOSE A RODRIGUEZ
150 ALHAMBRA CIRCLE SUITE 1270 150 ALHAMBRA CIRCLE SUITE 1270
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T | IR IARE

Sulta, Apt. #, alc. ) Suite, Apt. #, elc. 02052004 Chg-P CR2E034 ($0/03)

City & Siate S City & State &, FEI Number Applied For

76-0703411 Not Applicabla
Zip Country Zip Cauntry 5. Certifisate of Status Desired [ gi'gi l‘;fﬂ‘i‘"‘"
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
tress alidae Ll L) S e
JOSE A RODRIGUEZ PA =
150 ALHAMBRA CIRCLE SUITE 1270 Street Address (P.0. Bax Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL i Zip Code

8. Tha abovae named entity submits this statement for the purpose of changing its registered cifice or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE.

Signatun, fyped or prinled nama of registerad egent #nd ine o apphcable - {NOTE Reguigred Mm;i signature reguired when reinstating) " DaTE
FILE NOWI FEE 1S $150.00 $. Blsction Campaign Financing $5.00 may e
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution 8 Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DVPT - Dlosee  § mes . o Otrange ] pddition
o REMONDA, GELIA MARIA A L Ume1ay et
STRELY ADDRESS | 150 ALHAMBRA CIRCLE SUITE 1270 - STAEET ADDRESS 4729/ 04-80053-002 155,10
Ciny-5T-21P CORAL GABLES, FL 33134 GIFY-ST- IF
HILE DPS - L3 Detete ¥ e Ciomenee 3 Addtion
HAME MOYANO, FRANCISCO J HAME
STREETADDRESS | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS
Cipy-§¥-2p CORAL GABLES, FL 33134 ¥ omy-srzp
e vp  Opekle f e Clchange ] Additon
MAME REMONDA, CAROLINAD NAME
STREET ADDAESS | 150 ALHAMBRA CIRCLE, SUITE 1270 STREET ADBRESS
ar-st-07 | CORAL GABLES, FL 33134 o BITY-S7- 27
T VP O oelee e Ocrange [ Addition
NAME REMONDA, MARIANAD HAME
SIREET ADDRESS | 150 ALHAMBRA CIRCLE SUITE 1270 SIHEET ADDRESS
Care-g3.219 CORAL GABLES, FL 33134 CiTY-ST-2iP
WILE =T kT ' I Change [} Addition
HAME NAIE
STREE} ADBRESS SIPEET ADDRESS
fary- S1- 29 Ciry-§T-2p
THLE o T Ok N (T Changs  [J Addilive
NAME NAME
$1%5E¢ ADDRESS SIALET ADDRESS
LIy -51-2IP CHY-§1- 1P

12. [hareby certify that tha Information supplied with (his iling does not qualify for the sxemplion stated in Saction HQ.G??S){E}, Florda Statutes. | further cerlify that the informalion
indicated on tnis report or supplemental repart is true and accurate and that my signalure shall have the same logal effect as if mads under oath; that | am an officer or director
of the corporation of the raceiver o7 rUstce empowered 10 execute this raport as required by Chapter 507, Florida Stalutas; and that my name appears in Block 10 er Block 11 if
changed, or on an sttachment with an addrsss, with alf other bke empowered,

SIGNATURE: e L y ,,;/ - e -0 305 U C. p oo

“STGNATURE AND TYPED GR PROVTED NANE OF SIGNING OFRCERBTIRED R Date Diaylene Phane &




