2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2004 8:00 am
DOCUMENT # P99000099137 SR Secretzll'y of State

1. Entity Name
Z/C HOLDING COMPANY 05-04-2004 90116 043 ***150.00

Principal Place of Business Mailing Address
201 S BISCAYNE BLVD 201 S BISCAYNE BLVD .
34TH FLOOR 34TH FLOOR 13U1Jbub
MIAMI FL 331314 MIAMI FL 33131 :
us us
K71 S > 1235} %?471 L6 (335F
Suite, Apt. #, etc. Suite, Apt # ~* _ MOORE CR2E034 [11/03)
ity ‘Slate f""x’. \:Q'ra:: - 4. FEI Number Applied For
M am: . R M arn 'f—m 65-1003000 Not Applicable
Z ! Caountr Zip, ) - _CQUmr“ " . $8.75 Additional
ab | —7 & uéﬂ 33 ]7&!‘ ‘ 7 A_ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name L=
e
gg;\q ngo'l,ngSNrEéE% Street Address (P.0. Box Number is Not Acceptable) ‘\

MIAMI FL 33176

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. { am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agant and litle if applicable ({NOTE: Ragistesed Agent signalure requred when reinstatng) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. {1 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [Tchange [ Additicn
NAME ZUMPANQ, DANIEL NAME
STREET ADDRESS 19971 SW 128TH ST STREET ADDRESS
CiTY-S7-21P MIAMI FL 33176 CITY-ST-2P !
TITLE TS O Delete TITLE [ Change (] Addition
NAME ZUMPANO, ROSEANNE NAME
STREET ADDRESS | 2201 BRICKELL AVE #31 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-$T-2P
{ e 1 pelete e ‘ 3 Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE {JChange [ Addition
NAME R NAME
STREET ADDRAESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP )
TITLE [ Detete TITLE [JcCharge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP J CITY-S$T- 7P
TIMLE 2 [ petete TITLE Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 'with an address, with all gther like empowered.

SIGNATURE: pffsd’m* 95/2"1/04 305 2555223

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone 4




