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2004 FOR PROFIT CORPORATION

1'.:"/:

™" ANNUAL REPORT (AR)

DOCUMENT # Gésa62

1. Entity Name

ZO, INC.

Principal Fiace of Business

48 E. FLAGLER ST.-(PENTHOUSE 101)
MIAMI FL 33131

Mailing Address

48 E. FLAGLER ST. (PENTHOUSE 101)
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt_ #, atc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90473 028 ***150.00

U T VAT W resr

LT

ZILONKA, ESTHER
18861 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33180

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2428214 Not Applicable
P Country éip Country 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity subxmits this staternent for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE

Signaturs. typed or printed name of registered agont and ritie H applicable.

{NGTE: Registared Agenl signaturs requited whaen reinstaing)

DATE

8. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

“GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P {7 Detete TE Clchange [ Addition
NAME ZILONKA, ESTHER NAME
STREET ADBAESS | 3550 N.E. 192°5T. STREET ADDRESS
CIFY-ST-2IP N. MIAMI BEACH FL CITY-ST-2IF
TINLE £ Delete TITLE [J-Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS E ke
GITY-ST- P - CITY-57-21P
TLE O petete TNLE [JChange [ Addition
" NAME - NAME N ) .
swECFADDRESS | T T STREET ADDRESS - o
CITY-ST-2IP CITY-ST-2P
mLE 0 retete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
e 3 Delete TITLE [J Change  [C] Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP
ILE 3 Delete TILE P change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2P

SIGNATURE: _ 8

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other Iike empowerad.

Lf ~ 16 - T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’TOR

Date 7 Dayume Prane #




