2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # L60271

1. Entity Name

ECUAZAMORA INC.

ecretary of State

04-21-2004 90096 008 ***150.00

Principal Place of Business

2406 NW 72ND AVE

MIAMI, ¥t 33122 US

Mailing Address

2406 NW 72ND AVE

MIAML FL 33122 IS

133243

2. &‘g%mﬁﬁus;ﬁdf

3. szggﬁ?reﬂs-s}w é?’d‘

WL

Suite, Apt. #, ete.

Suile, Apt. #, etc.

04052004 Chg-P CR2E034 (10/03)
City & Stat City &,8 4. FEI Number Applied For
4
M?éﬁ'f/ L ﬁ)ﬁ/? 7L 65-0327712 Not Applicable
Zj ’ Ci I iti
ID?? / ?6 ountry w Z"[:?j’/ ?8 Couriry (/[S §. Certificale of Status Desired 1 $8.75 Aoditionat

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

ZAMORA, COLON
2406 NW 72ND AVE
MIAMI, FL 33122

|

T Za 1ok CoLon

Street Address (P.Q, Box Number is Not Acceptable)

Y3 M G-

City

a1 FL | 2°C® 23,25

8. The above named entity submits thi
the obligations of registered agent.

ent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

OoLon ZAHogs

R

SIGNATURE

r
Signatre. yped of printed name Jf rag“xstered agent and litle it applicable

(NOTE: Registered Agent signature required when reinstating) L

TDATE B '

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

.

ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS N 11 ©

10. OFFICERS AND DIRECTORS 11. %N

TITLE PS 1 Delete TITLE %ﬂﬂoﬂl\. Color & [ change [ Addition

NAME ZAMORA, COLONE. NAME o ep,cj-

STREET ADDRESS | 5511 NW 112ND AVE #110 STREET ADDRESS q'&q‘3 —

oT-Si-2P | MIAMI, FL 33178 arsee | FUS L 3398 ,

TILE T Delete TIFLE [ﬂ Change  [7] Addition

NAME ZAMORA, ILIANA R. H NAME ZAMOLA- TLi4on B

STREETADDRESS | 5511 NW 112TH AVE #110 STREET ADDRESS 46’&3,‘"&” q”-} ct

cry-s-ap | MIAMI, FL 33178 arv-size | il T 32i7D

TITLE O pelete TILE []Change  [J Additian

NAME _ 1. ' NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P *

TMLE [ Delefe TITLE [J Ghange [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TImLE ] Delete e [JChange  [T] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY - §T- 2P R CITY-S1- 2P Y e -, ) -

TTLE [ Delete - “TITLE - T . [ cChange  [] Addilion

NAME « NAME

STREET ADDRESS STREET ADDRESS “

GITY-ST- 2P _CITY-ST-2IP L oo

12. | hereby certify that the information sugblied with this filing does not qualify for the exemption stated in Seclion 1 19.0?;3)0). Florida Statutes. | further certify ihat the information SN
indicated on this report or supplemenjepteport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director A

of the corporation or the receiver or trj
changed, ar on an attachment with a

SIGNATURE:

mpowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

s, wiliall other like empowered.

q-*»] (2]od

SIGNATURE AND TY*D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

Date Daytime Phone #




