2004 FOR PROFIT CORPORATION

FILED
Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90255 006 ***150.00

DOCUMENT # L97500

1. Entity Name

ZONA ALTA PROJECTS, INC.

“[" Principat Place of Business

2807 SW 31ST AVENUE

MIAMI, FL 33133

- P

TMailing Address
POST OFFICE BOX 330520

us MIAMI, FL 33233 US

i e e | =

94075745

DO NOT WRITE IN THIS SPACE

T

01072004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0218541 Not Applicable
i | $8.75 additional
§. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Registered Agent

BRITO, LEONARD F ESQ
1401 BRICKELL AVE

# 350
MIAMI, FL 33131

e T L e e e

B ==

‘DO NOT WRITE
. <IN THIS SPACE " -

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of ragislered agent and titls # applicabla

(NOTE: Registered Agant signalure requirad when reinslating)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10—

OFFICERS AND DIRECTORS

-

TTLE P
HAME

STREET ADDRESS
CITY-ST-2P

3520 E

BRUNSCHWIG, GASTON
. FAIRVIEW 8T.
COCONUT GROVE, FL 33133

TILE \
NAME
STREET ADDRESS

CITY- ST-2IP

BRUNSCHWIG, DIANE L
3520 E. FAIRVIEW ST.
COCONUT GROVE, FL 33133

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE "~
IN THIS SPACE

. L~ .
:7:“37—4_. . - Co '
Sy . T 2 e s i o e g 2

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cathy; that § am an officer or director
o{] the cgrporanon or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an att

SIGNATURE:

bment with an address, wih all other ke empowered, «
r

305 567.2800)

SIGNATURE AND TYPED OR RHINTED NAME OF SIGNING OFFICER OR DIREjj TFI

4 0y.04

Daytime Phone ¥

i / ’

A o e w




