FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M42795 3 02-02-2005 90040 014 ***150.00

1. Entity Name

ZEITS FLORIDA CORPORATION

Principal Place of Business h]alling Address 4 0 [] 1 0 7 8 7

201 CRANDON BLVD,, #407, PH 1 8360 WEST FLAGER STREET., #200

KEY BISCAYNE, FL 33149 MIAMI, FL 33144
(1252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO I

59-2745758 Not Applicable

- . $8.75 Additional
5. Ceificats of Status Desired O Fee Required

6. Name and Address of Current Registered Agent e L T

E:Iagosvtgéi?&am STREET., #200 Do NOT WRITE
MIAMI, FL 33144 . IN THIS SPACE

B. The above named entity submits this 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,

Bl . L

SIGNATURE : -
Signature, typed or printed name of registerad agent and itk if applicable. (NOTE: Registered Agent signalure required when reinstating)  ~—+ -~ - - = eee DATE -+ R
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS [
1ML PD
NAME RAVARD, FRANCISCO
STREET ADDRESS | 204-CRAMNBSMBIYD HITT PHF 7 49 £R2 # MOLN 3Ly O
oTy-sT-2F | KEY BISCAYNE, FL 33149 Ber 4 e
TTE D e

NAME OYARZABAL DE RAVARD, A S
STREET ADIFESS | SO=BRANBONBEVE-FIoT=Rus ) 79 £ 2 Auoavgum :
emv-stap | KEY BISCAYNE, FL 33149 PT 40

L D .
:JIA;'-E""“-' RAVAR; FRANOISCO A qq Ceﬁ-NDON zw b = o e s e s e
STREET ADDRESS | 2EA-SRANBOALBLYD—HITTT-PH-y 7
CITY-ST-2P KEY BISCAYNE, FL 33149 o¢ : . DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
QY -ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

TILE _ :
NAME e - . .

STREET ADORESS L _ e .

CIvY-ST-2P S T Dl e g e s e . e . .

12. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119, 07(3) i), Florida Statutes. | further certity thag'the information
ndicated on this report or syfiplemental report is trugand accurate and that my signature shall hava the same legat eff#et as if made under oath; that | am arp/officer or director
of tha corporation or the rey fustes empows a xacute this repon as required by Chapter 607, Florida Stgfites: and that my name appears in Blgck 10 or Biock 11 i

eiver
changed, or on an attac n{ﬁ%ﬁa& address, Mi
SIGNATURE: :

/-28- 20k _3é/- §344

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGIT OR DIRECTOR Date Daytime Fhone #

//




