2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # F02000001694

1. Entity Name

ZURCALED INTERNATIONAL, INC.

ecretary of State

04-14-2004 90013 040 ***150.00

. Principal Piace of Business

5025 COLLINS AVE., APT. 2008
MIAMI BEACH, FL 33140

Mailing Address

5025 COLLINS AVE., APT. 2008
MIAMI BEACH, FL 33140

5403251

2. Principal Place of Business 3. Mailing Address

RASEA IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
22-2790919 Not Applicable
Zi Countr Zi Countr it
F Y P ouniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {F.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

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 obligations of registered agent,

SIGNATURE

Signature, typed of printed name of registered agenl and titls if applcable.

(NOTE. Registerad Agsnt signalure reguirad when reinstating)

LATE

““FILE NOWIll FEE IS $150.00

- After May 1,-2004 Fee will be $550.00 Trust Func Contribution.

9. Election' Campaign Financing--—~ “55:00‘May Ba ™

A v, e i o

Added to Fees

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

TLE PCD (2 Delete TITLE [ change [ Addition
NAME DELACRUZ, ERNESTO J NAME

STREET ADDRESS | 5025 COLLINS AVE., APT. 2008 STREET ADDRESS

Crry -g1-21P MIAMI BEACH, FL 33140 CITY-ST-21P

TTLE VD [ Delete TIMLE [0 change [ Addition
MNAME DELACRUZ, GRACIELA C NAME

STREET ADURESS | 5025 COLLINS AVE., APT. 2008 STREET ADDRESS

CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2iP

TILE T M Delete TMLE [ change [ Addition
HAME COSTANTINO, NICHOLAS F NAME

STREET AODRESS | 5025 COLLINS AVE., APT. 2008 STREET ADDRESS

CiTY-ST-2F MIAMI BEACH, FL 33140 CITY-ST-2p

TITLE 1 celete TITLE [ change [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P

TILE [ Delete TME [Qchange T Addition
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIf CITY-ST-ZIP

TITLE [ pelete TLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP / ory-st-zp . .

12. | hereby certify that the information supplied with this filing does not &2
indicated on tﬁis renort or supplemental report is true and accuralg
of the corporation ¢r the receiver or trustee empowered 10 execiye (D
changad, or oh an attachment with an address, with zll other lia

SIGNATURE: SONE =72 </, T2

o
L7 2l

orida Statuzes. | further certify that the information
! ade under cath; that | am an officer or direcior
#alites; ancﬁhat my name appears in Block 10 or Block 11 if-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4@94;§g4%¢‘ S s

Daytime Phone #




