2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am
DOCUMENT # Ls5777 T ecrefary of State

1. Entity Name
* ek
ZOO 14, INC. 04-28-2004 90181 028 150.00

Principat Place of Business Mailing Address

933 WASHINGTO
MIAMI 33139
\\-

11

Il

|

2. Principal Place of Business 3. Mailing Address “ll“ m M“lll “ \III
1202 Wi Ue Ao e
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
(Qity & State 2 ~ City & State 4. FEI Number Applied For
r‘\'_ \_M;e\&( &; he \/L—-, T ONE 65-0177485 Not Applicable
Zip Country Zip - Country - : $8.75 Additianal
.$%30 s_? U\(JP" =2 3 o) \P 5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- it Name - - SR - . : v e T T e Co—— - -
gg?%kﬂéﬁ |Mé¥gN AVENUE Street Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped or printed name of ragisiored agent and titte if applicable (NQTE: Registerea Agent signaturg fequired whan ramstaiing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. 0O Added to Fees
OFFICERS AND DIRECTCRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT o 3 oelete s [[JChange [ Addition

NAME . |FERREIRA, MARIA : NAME

STREET ADDRESS | 933-037YAS ON AVE STREET ADDRESS

CITY-ST-2P  "fMIAM FL 33139 : CITY-ST-2IP

e [] Detete TME {1 Change [ Addition

NAME - : NAME :

STREET ADDRESS . .. STREET ADDRESS

CITY-S1-210. CITY-ST-2IP

TLE ) ‘ [ Delete THLE ) [ Change 1 Addition
1 NAME _ o - _ e R L e .

STREET ADDRESS ) STREET ADDRESS

SITY-ST-7IP CITV-ST- 24P

TITLE O Delete TITLE : [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS !

CIY-ST-21P ‘ CITY-ST-2P

TME [ elete TITE [(JChange [ Addition

NAME ) . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP )

TME . O oelete =~ § ™me . [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3Xi), Florida Statutes.  further certify that the information
indicated on this repori 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 orirustee empowered togxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wiflan address, with all r like empowered.

L4

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ayume Fhone #




