2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

SUCUMENT # 473090 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
ZUNG! BUILDERS, INC.
Principal Place of Business ' ‘ Mailing Address B
1888 N.E. 124TH STREET 1888 N.E. 124TH STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
Sutte, At #, eto. Sutte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ’ City & State N o 4. FE) Number ) Applied For
59-1594333 Not Applicable
2p Gounury Zp . Countiry 5. Certificale of Status Desired O §g-g§q$s:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent -

Name

I{Egsl\[ SFE{’ h.]/[,za, ﬁa STREET Strest Address (P.0. Box Number is Not Acceplable)
NORTH MIAMI FL. 33181 — —

City FL Zip Code

8. The above named entity submits this stalement jor the purpose of changing its registered cffice or registered agent, of both, In the State of Florida. | am famifiar with, and accept’
the obiigations of registered agent.

SIGNATURE - _ .
Signature, Iypad or printed name of regrstared agent and tive of appicable, {NOTE. Registered Agenf sigrature reguired when rainstating) DATE
FILE NOW1!! FEE IS $150.00 - ' . o
N T X 9. Election C ign Financin
After May i, 2004 Fee will be. $55Q.Q0A_>_‘ e Trizti:tndagopnalr?gmi:n e | Edsd‘eoclqghg—'?;f :
Make Check Payable ic Flotida Depariment of State ‘
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTEE FD [ petete TILE [ Change [ Addition
NAME LEONOR, MARIO NAME
STREET ADDRESS | 1888 N.E. 124TH STREET - STRELT ADDRESS
ciTy-ST- 2P NORTH MIAMI FL CITY-ST- 21
TiTLE T Ol pelete N nue " Ochange ] Addition
MAME LEONOR, ZAIDA MAME N
STREET ADDRESS 11888 N.E. 124TH STREET STREET ADDRESS }}Jﬁl}f}ﬂ{}{}é 1_555 o
cr-szp (NORTH MIAMI FL orv-ST-zp 02/09/04-30095-008 150,00
e  Doeee  § e O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY - SF- 2P CITY-$T- 2P
TIieE T ' [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-8T-2IP
THE - O oelee i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
GirY-57-2P GHY-ST-ZIP
TOLE =T B CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. 1 further certify that the information ™
indicated on this repart or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or ffusteg empawered 10 execute this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ‘ address, wit all other like empowered. c

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phana ¥



