2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H38603 i

1. Entity Name -
ZMN ENTERPRISES, INC.

- Mar 30, 2005 08:00 AM
Secretary of State

Princlpal Place of Business - Mailing Address )
17740 SW 75 AVE 17740 8W 75 AVE
MiAMI FL 33157 i MIAMI FL 33157
2. Principal Place of Business _ | 3. Mailing Address

Suite, Apt #, ete _ Suite, Apt #, etc. 1st MOORE CR2E034 (1 0'104)

City & State _ - " City & Stale 4, FEI Number - Applied Far

59-2480901 Nat Apglicable
2 c B i it
o auntry P Country 5. Cortificate of Status Desied [ $8-73 Addltional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - Name o

DEARR, CRAIG R

8130 S. DADE LAND BLVD
#1609

MIAMI FL 33156

Stieet Addrass (P.O. Box Number is Not Acceptable)

Clty FL Zip Code

8. The abave named entity submits this statement for the purrose of changing fts registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signatwre, 1ypud of printed name of registerad agen sed tla F appicabk (NOTE Rogrstared Agent signature raquired whan renslaling) - B DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Maks Check Payable to Flofida Departmant of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. ; . OF?ICE?S AND D!RE'CTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ pelete TINLF [ Change  [J Aadifion
NAME ZIMMERMAN, WALTER kAL

STRELT ANDRESS | 17740 S.W. 75 AVE. STREET ADDRESS

CIIy.s7-2IP MIAME FL SIT7-51- 71k

e - o ' Clpelete  f| s i 7 Change ] Addition
HAME MAME

STRFFT ADDAESS _ihigi ADRESS. - -

CITY. 57-2IF GITY-ST- 4P

WL B ) o Clpeete @ o o [ Change [ Additien
HAME NANE )

STRCET ADDRESS SIREETADERESS L. L ﬂi%ﬁla %5—

CITY-ST. 2P Y51 2P Uy k‘foé"QCx“”E L%' =008 150,00

TME T une S T Change [ Addition
NAME NAME

STRECT ADDRESS o STREET ABORESS

Ty §T.21P CITY-ST. 7P

Ll S ) 7 pelele Tt ’ [JGhange [ Addition
NAME HAME

ZIRFE] ADDRESS SIREET ADDRESS

CIT- 8T-2IP CITY-ST-2P

1LE - ' L7 pelete nnr [Jchange [ Addition
MAME NAMI

STREET ADDRESS SIFEET ADDRESS

CITY-Si-2P CIY-5i- 7P

12. | hereby certify that the information s-ﬁﬁ:)hed with this ﬁﬁng does hot qualify for the exemption stated in Section 119.0753)(?), Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as if made undear cath; that [ am an officer or diractor
of the corporatiaon or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

indicated an this report or supplamental report is true an

changed, ar on an atachment with an address, with all other iii_ce empowered.

SIGNATURE:

CR Pmmfd‘ﬂ.’ms OF SIGNING OfFICER OR DIIECTOR Lt aDate Dsyzl e aness




