2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 8:00 am
DOCUMENT # G22413 g Secretary of State

1. Entity Name
EL ZAPOTAL INCORPORATED 01-12-2004 90013 034 ***150.00

Principai Place of Businass Mailing Address

8135 NW 93RD STREET .8135 NW 93RD STREET - -

MEDLEY, FL 33166 MEDLEY, FL. 33166

s —————1 | NN R G
98 0CERN Rane DRive | 799 0CEAA) Lane PRIVE S
S”“e-fpjr*' ‘i‘g oS ;‘x?g'/“é;_ . .——-|-01082004=ChgP T CROEG34 (10/03)
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~ "City & State Clty & State ~, ~ : 4. FEI Number Applied For

ke Bisea/niE, FL 3399 ke Y B;S(‘I‘?‘/nft/' F 59-2265698 Not Applicabia

32% / /7/ 4 Ccunttry/ S jié /‘71 q Countrz} S B. Certificate of Status Desirad O ?eae'gg}ag:‘;“"m‘

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Repistared Agant

z

,. Name 4"
VIDAN, ORESTES TosE R _BATLLE
8135 NW 93RD STREET Stregt Address (P.Q. Box Number is Not Acceptable)
MEDLEY, FL 33166 V3G BN T AP SR v

nso 7 FoS ’
N pmy A S FL | ®5%. ¢

B, The above named antity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfgations of ragistered agent.

SIGNATURE
Signature, iyped of prirmed name at registarec agent and e if applicabie, (NOTE: Repistsract Agert £ignature requned wihen reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2004 Foo will he $550.00 | Trust Fund Contributton. O Added to Fess .
10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
e PD O Delate TITLE Po BCfange [ Addition
NAME BATTLE, JOSER - HAME RBe7itf, 5oSE R
STREET ADDRESS | 8135 NW 93RD STREET SRECTADURESS | Qg p ¢ F}f?ﬂ/ ladiE DeivE
CrY-S1-2P MEDLEY, F1. 33166 CITY-5T.2P kEY sl E L) 3.3./9
e 7 Delete TIME ’ D crangs [ Adcition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY.ST-21P ) . CITY-81-2P
TRLE S [ Delete TMLE [ Changs  {J Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T- 2P
TME 3 Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P . CITY-8T-21F
4omes-c o - e e DOoeate . . | e 1. - i ) ) Change [ Addition
NAME NAME ’ R Ahaias S -
STREET ADDRESS STREET ARDRESS
CITy-S1-2P Cry-sr-2p
TITLE [T petets TiLE [0 Change  [3 Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.sT-2IP

12, | haraby certify that the information supplied with this fiing doas not qualify for the examption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes ampowerad to exacuta this repart as required by Chapter 807, Florida Statutes; and that my name eppears In Block 10 or Block 11 if
changed, or on an atiachment Mss, with all other like empowared,

SIGNATURE: Tl L. L5 A A P )

BIGNATURE AND TYPED OR PRINTED NANME OF S8KGNING OFFICER OR DIRECTOR Daxt Deytime Phong 4




