2005 FOR PROFIT CORPORATION
FILED

____ANNUAL REPORT (AR)
DOCUMENT # K84581 T

1. Entity Name
ZIMAR INTERNATIONAL, INC.

Apr 20, 2005 08:00 AM
Secretary of State

Maiting Address ’ ) -
- 2080 S.W. 718T TER.
BLDG. 6

Princlpal Place of Business
2080 S.W. 7T1ST TER.
BLDG,

DAVIE FL 33317 ) DAVIEFL 33317
Suite, Apt. #, efc, ~ B Buite, Apt # efc. o 1st MOORE CR2ED24 (10/04)
City & State — o City & State ; 4, FEVNumber Applied For
65-0152923 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | 38.75 A_dditiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S = seemee - 1 Name
éé"gEésg%vJ?.lssET TER a Street Address (P.O. Box Number is Not Acceptable) -
BLDG. 6 B =

DAVIE FL 33317

City

Fu Zip Code

8. The above named enlity sulmits this statement for the purpess of changing Tts regisiered cffice or registered agent, or bath, In the State of Florida. Tam familiar with, and accept

the abligations of registered agent.

by

SIGNATURE

Joxe Jicons

Signalure, typed druitad n Toge o F appicable

(NOTE Fagrsteced Agent sigraturs fequrad when renslaling)

I/ T
“oare T

FILE NOW!! FEE IS $150.00

$5.00 may Be

8. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 o
2 PR : Trust Fundg Centribution. Added to Fees

Make Check Payable to Flarida Department of State =
10. " OFFICERS AND DIRECTORS it. ADDITICNS/CHANGES TO OFFICERS AN OIRECTORS IN 11
L P O pelete anr ) ) [ Change T Addilion
NAME ALEGRE, JOSE _ _ NAMS
STRIETADDRESS | 2090 S.W. T1S8T TER. SIREET ADDRESS
CItY-S1-7IF DAVIE FL 33317 = GiTY-S1- &P
et - OJ Dstete mE § N [T Change [ Addition
NAME AME n 'QQUEU 3 EEQ@S .
STREF] ARDRESS SIKKF T AUDRESS 04/ 20/05-00042-008 15000
Slre- 5121 1451 7p
g ' o T - I Dl e’ 3 Change [ Addilion
HAME NAME
STRF T ADDRESS STREET ADDRESS
aliy- S+ ITY-81-7
1 o T 7 Delsie Mg [Jchange ] Addition
hamg KAMF
SIRIE| ADDRESS CTREET ADORESS
Ciry-S1-2F CIY-G1- 2P
g o - O Delete i [JChange L[] Addilion
MAME NAME
SIREET ABDRESS STREFT ADORESS
2. ST P CITY-5T- 29
e - Tl oeete Mg ; [Jchange [ Addition
hakE NAME
STREET ADDRESS SIFEL ADDRESS
cliy-sl.ap CHELST IR

12. | hereby cenify that the information supglisd With tRis filing does not qualify for the exemption stated in Section 119 07{3)1, Florida Statutes. 1 further certify that the information
incicated on this report or_ supplemental repart 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 fceiver or trustee empowerad to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachiment with an address, with all other ke empowered,

SI GN ATU R E: %F SIGNING OFFICER OR D1RfET6_HA l = & a =

yf Df‘:f/ 04

ayme Phore ¥




