2004 FOR PROFIT CORPORATION

ANNUAL REPO

RT (AR)

DOCUMENT # P03000111802

1. Entity Name

ZANA LLAMA, INC.

Principal Place of Buginess

3930 S. ROOSEVELT BLVD, W114
KEY WEST FL 33040

Mailing Address

3930 S. ROOSEVELT BLVD, W114
KEY WEST FL 33040

2. Principal Place of Business 3. Maili

ng Adgress

Suite, Apt. #. etc.

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90231 019 ***150.00

Ml

il

LLAMA ZANA
3930 S. ROOSEVELT BLVD, W114
KEY WEST FL 33040

- Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI N ar Applied For
ﬁ’ozﬁlld\j_?pzlpf Not Applicable
Z:i_p Country ap Country 5. Cerlficate of Status Desired [ ?esegg Sfé’;""“a'
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - P ST - Name

Street Address (P.O. Box Number is Not Acceptable}

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

Signature. typed or panted name of registered agent and tite if appl

icable. (NOTE: Regrsiered Agent signature reguired when reinstaing}

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [J Change  [J Additicn
NAME LEAMA, ZANA NAME
STREET ADGAESS | 3930 S. ROOSEVELT BLVD, W114 f’ STREET ADDRESS
CITY-ST-2iP KEY WEST FL 33040 CITY-ST-2P
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE . O Dslete ML [ Change  [J Addition
~ NAME Hgp— - - Bl et B e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE (3 Deiete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Deleta THILE OJ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY-S1-20P
TITLE ] etete THLE [J Change  [C] Addition
NAME NAME
JSTREET ADDRESS STREET ADDRESS
CiTY-S1-2P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g

changed, or cn an attachment with an a

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Zaud 4/’%/!7/‘('4

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with al! cther like empowered.

04 £9.0Y (2059 ¢ 25

ﬁcmruns AND TYFED OR PRINTED NAM

E OF SIGNING OFFICER GR DIRECTOR

Dayfme Prane #



