2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # Ke4581 ' ecretary of State
* Entiy Name i 04-26-2004 90446 026 ***150.00
ZIMAR INTERNATIONAL, INC, '
Principal Piace of Business Mailing Address
2090 S.W. 718T TER. . 2090 S.W, 7187 TER. JYiUUUvTves
BLDG. 6 BLDG. 6
DAVIE FL 33317 DAVIE FL 33317 L. o
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOQRE CR2EQ34 (11/03)
City & State ‘ City & State 4. FE Number Applied For
65-0152823 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O ?i'zgﬁrd:;ﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e . —_— Name - - ~
gcl)-gEoegE\NJ?;SSET TER Street Address (P.0. Box Number is Not Acceptable)
BLDG. 6
DAVIE FL 33317
City FL Zip Code

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 Floriga. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE MM‘ > 9’/2- éf,/ﬁ i

Signature, w%w&%@m—agem and ttie f applicable. {NOTE: Registereg Agent signatwe required when reinstating) DAT:

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMe P [T Delete TITLE [ Change [ Addition
NAME ALEGRE, JOSE NAME
STREET ADDRESS | 2090 S.W. 71ST TER. STREET ANDRESS
CITY-ST-21P DAVIE FL 33317 CiTY-ST-2IP
ATLE [ Delete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TIRLE O petete s [Jchange [ Addition
CRAME Y T L [ e e~ Cemmm e mw e o RONAME - — - —_— sms e - - R - -~ ’
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TITLE O oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIEE [ Delete TITLE {Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21
MLE 1 Delete e’ [ change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITy-ST- 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carporation 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 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m‘; OFFICER OR DIRECTOR 4/02//0 4 [qu?} ::unz :1 ‘389‘{




