2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 215610

1. Enbty Name
ZAGAMI MARKET, INC.

Principal Place of Business

ANTONIOC ZAGAM! JR
2326 SW 18T 8T
MIAMI FL 33135

Mading Addrass

ANTONIO ZAGAM! JR
2326 SW 1ST 8T
MIAMI FL 33135

2. Principal Place of Busmess

3. Malling Addrass

Suite, Apt #, etc

Suite, Apt. #, efc.

FILED
Jan 27,2005 08:00 ANV
Secretary of State

JHI

I

11—

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-0839004 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired IE( $8.75 adational
Fee Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAGAMI|, ANTONIO -
2396 SV\." 18T ST Street Address (P.C. Box Number is Not Acceptabie}
MIAMI FL 33135
Cuy Zip Code

FL

8. The above named enbity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am farmiliar with, and accept

the abligations ot reqistered agent

SIGNATURE

2gealute Pyoe 7 pehited narme & regisleced aaent ana e t appuicat e

(NOTE Hegisterad Agent signatute reguired whan reinstahng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

. Election Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DXIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl VP [Z1 Gelete it [] change  [] Addition

HAME ZAGAMI, PATRICIA NANE LRSI Qo

STRET appee | 2326 S.W. 1ST STREET STREET ADDRESS O ARBAE-S000 005 1558, 10

cIe sioav MIAMI FL Ciry ST 2P

fig P O Delete TITLE [ Change [ Addition

N ZAGAMI, GICCONDA HAME

SlReri Ak, | 2326 S W, 18T STREET SIREET ADDRESS

Cile-nt fw MIAMI FL CIv-ST- 1P

Wi ST £ Delete TIE Plcnange ] Adatten

hatft ZAGAMI, ANTONIO JR. NAME

SIHET aomt > | 2326 S\, 18T STREET SIRELT ADDRESS

Y. 5k MIAMI FL CiTy-S1- 2P

it 1 Delete TILE (] Change ] Addition

Nakd MAME

STREE » ALfeE STALET ADDRESS

[ LR Y CHv-§1- 7P

et O pesste TILE [ change (3 Addition

NAR NAME

SI6EE F ADLIKESS STREET ADDRESS

Ly b o CIly-S1-7F

am 7 pelete ML [ Change  [] Adehiiion

AN NAME

SThEr 1 ApUmE LS STREET ADDRESS

I EARY CHY-ST. 7P

12, | hereby certfy that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certfy that the mformation
mdicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an afficer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607 . Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed or on an attachment with an address with all other like empowered.

o
SIGNATURE: (&,OG"?&—%M,L, [/ a¢los 305 ¢¥2 TCeo
SIGNATURE ANWPED UWNTEDNAME OF SIGNING OFFICER OR DIRECTOR r "7 Cala Dayrima Prorea 4




