FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M21060 035-04-2004 90168 036 ***150.00

1. Entity Name

ZAR INVESTMENTS, INC.

Principal Ptace of Business Mailing Address
780 NW LE JEUNE RD 780 NW LE JEUNE RD
#421 #427
MIAMI, FL 33126 US MIAML EL 33126 US
S s s AR EIRCAED AR
782 NwW L& TEure 4
Sulle, At #, ele. 2“3":"7#’ et 04302004  Chg-P CR2EQ34 (10/03)
City & State City & State F. 4. FE! Number Applied For
Miamy F& 59-2626029 Not Applicanle
Zip Country Zip Country ) ) $8.75 Additicnal
Byt w s A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENTON, SERGIO R
treet ress (P.O. Bax Number is Not Acceplabte
780 NW LEJEUNE ROAD Straet Address (P.O. Box Number is Not A bre)
# 427
MIAMI, FL 33126
City FL Zip Code

8. The above named entity subimits 1his statement 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: :
) : Signature, typed of printed name of registered agent and nlle it applicable (NOTE: Ragistered Agent signature required whan reinstaling) DATE
e “ FILE NOW!I! FEE IS $150.00 9. Election Campaign Elnancmg 0 $5.00 May Be
" After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10, - ~ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD B [ Delete TITLE [ Change [ Addition
NAME PENTON, SERGIO R NAME
| STREETADCRESS | 780 NW LEJEUNE RD, SUITE 427 STREET AGDRESS

- CITY-§T-21P MIAMI, FL 33126 CITY-ST-ZIP
TITLE PD S O petete TTLE O change [ Addition
NAME CHIRIBOGA; GALO G NAME

_ STReeT ADDRESS | CASILLA 3786 STREET ADDRESS
CiTY-ST-2IP ECUADCR, CTy-S1-21P
TITLE O petete TITLE I:I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE 1 Delete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 certily that the information
indicated on this repart 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 director
of the corporation or the recelver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %-—-“-\ 55 Ei Sezero OQJ"‘OAJ (.9‘//'30/ay (3-0:% Yy L1267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR Gale Daytime Phone #




