2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 405441

1. Entity Name

THE BROTHERS ZITO INC, OF FLCRIDA

Mar 09, 2005 08:00 AM
Secretary of State

Mailing »_f\ddress

1200 NE 163RD ST
NORTH MlaMI BCH FL 33162

Princip‘)al Place of Businass

1200 NE 163RD ST -
NORTH MiAMI BCH FL 33162

2. Principal Placa of Business 3. Mailing Address

I JAIRIR

IR

Suite, Apt # atc - _ Suite, Apt #, efc, 1st MOORE CR2E034 (10[04)
City & State _ City & State 4. FEI Number ' Applied For
59-1400629 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired O $8.75 Additionay
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
?7H :‘O%PE’Q‘ I}éﬁ‘-ﬁ FéT Street Acidrass (P.0, Box Number is Not Accaptable)
NORTH MIAMI BEACH FL 33162
City Zip Code

L FL |

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

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

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11

H][ES PVST - = Delete e [ change 7] Addition
NAME ZITO, MIGUEL .. - . NAME

GTREEY ADDRESS | 1200 NE 163 ST i = ) sTreer AGoORESs 13 ,légg%gﬂgggé’TQGE 150, 0
ory.sT-ZP  [MIAMI FL CIIY-SI- 2P ¢ LR - B

e O Delete e Ol change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

Cry-St-2IP CITy.ST.2F

inte O Detete Tie [Jchange [ Addition
NAME HAWE

STREET ADDRESS SIREET ADDRESS

CHY-SI- 2P CIFY-S1-0P

T O Delete TLE Clchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS.

CITY-S1-2IF iy &81-7P

TILE [J Delete HILE ] Change [ Additlon
NAME NAME

STRFET ADDRESS SEREET ADORESS

CITY-ST-2P TV ST 7P

nne [ petete HILE [ Change [ Acdition
NAME HAME

STREET ADDRESS SIREETADOALSS

Ciry-51-41P QY -SE-ap

12. | hereby certi

X

of the corperation or the receiver or frustes empowere
ke empowered

that the inforrpation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flotida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
te this repott as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or cn an auacth|

SIGNATURE:

-20FS

SIGNATURE AND THED OR PRINTERTAME OF SIGNING OFFICER OR DIRECTOR

/A0 For

Daytime Phone ¢ 7



