FOR PROFIT CORPORATION FILED
2.004 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2004 8:00 am

DOCUMENT # M 66 430 Secretary of State

1. Entity Name 02-26-2004 90028 038 ***150.00

ZANARIAS ENTERPRISES |INC.,
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™ ZAHK ARIAS, HARRY
SlreelA%é (P.0. Box Nunﬁe ﬁlol aeptabd H

¥ AuGusTiNE BEACH, FL [ 356a0

8. The above named entnty subrmts this staternenl or lhe purpose of changing its regmtered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
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