2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Jan 28, 2004 08:00 AM

DGCUMENT # 215810
% oty Name Secretary of State
ZAGAM! MARKET, INC.
Principal Place of Business Mailing Address . 3
ANTONIO ZAGAME JR ANTONIO ZAGAME JR
2326 SW 18T 57 2326 SW 18T ST
MiAMI FL 33135 MALAME FL 33138
Suite, Apt. #, efc ' SBuite, AptL. #, eic, MOORE CR2EQS4 {11/03)
Ty & State City & State 3. FEI Mumier " Applied Far
_ 59:0839004 Not Applicable
Zip Country Zio Gountey 5. Certificate of Status Oesired. B ?g.gsq S:i:ciltioaal
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of N:g_w Registered Agent
Name
ESAZGSAQQ}J%E%-%-OSN‘EO Sireet Address (PO Box Number is Mot Acceptable)
MIAMI FL 33135 ==
Cuty FL | Zip Code N

B. The above names entity submus this stalement for the purpase of changing its registered office of registerad agent, of both, in the Stale of Florida. | am famibar with, and actent
the obligations of regqustered agent.

I

SIGNATURE — D
Swgnature. typad or prnted nama of rogistered agont and tife of apphoatip NOTE R Aganl sogr o whart rainstating TATC
FILE NOW{! FEE IS $150.00 . . .
; 1 Fi

Aer ey 1, 2004 Foo willbe 835000 ST s o $5.00 e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS f 11 ADDIIGNG/CHANGES 1O OFTICERS AND DIRECTORS M 11
BTLE VP [ gelete TRLE [0 crange 3 Addition
NAME ZAGAMI, PATRICEA SAME -

[

STREET ADDRESS | 2325 S.W. 15T STREET SHREET ADDRESS 1 ,.%g%%ggg%é%&%az- {5875
OTY-STZP | MIAME FL ~ fomsr £ wllid -t » .
1113 P [ pelete THLE ] Crange  [3 Adsitlen
HAME ZAGAML, GIOCONDA RAME
STREET ADDRESS | 2326 S.W. 1ST STREET STREET ADDRESS
Ty -ST-2P MEAMI FL oITY-S1- 7P o o
TIRE &7 1 Deteis HILE 1 Change  [3 Addition
NAME ZAGRM, ANTONIC JR. HAME
STREET RDDRESS {2326 B.W. 18T STREET STREET ADDRESS
CITY.ST- 2P MEAMI FL oIy -57. 2P )
TIRE 1 Datate BHE T Change [ Addifion
NAME NAME
STREET ADGRESS STREET ADDHESS
CITY-ST-2P CHY-ST- 2P 7
TILE 1 Detste . TIE {ichange  [J Addition
NAML HAME
STREFT ADDRESS STREET ADURESS
Ty -§1- 2P ) CITY-S1-28 7
THLE ) pagte T Change [T Acdition
HAME NAME
STAEET ADDRESS SIRELT ADDRESS
CATY-ST- TP CIFY-87- 2P -

12. | hereby cerdly that the miformeation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue anc accurate and that my signature shall have the same legal effect as if made under oaih, that | am an offices or disector
of the carporation or the receiver or trustes empowered to exscute this report as tequired by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 31 if
shanged, o1 on an attachment with an address, with al! other ke empowarad,

o
SIGNATURE: _ G0 R eeoats WEC LY Fos e¥a SoLo
SGNATURE ANICPUPED OB PRINTED NAME J1F SISAING SERCER (78 DIRECTOR ra 7 ey e P A




