2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P00000030267 ecretary of State
- Ently Name 04-01-2004 90025 008 ***150.00
R.J. ZAMBELLI INVESTMENTS, INC.
Principal Place of Business Mailing Address
13906 CROOKED PALM COURT 13906 CROQKED PALM COURT ' L .
MIiAMI LAKES FL 33014 MIAMI LAKES FL 33014 3 4 U ll 1 U q J
Suiie, Ap[. #, etc. ) Sune. Apl‘ #, elc. MOORE CHEEOM (1 1,03)
City & State City & State 4. FEI Number Appilied For
65-1012862 Not Applicable
ap Country Zip Country 5. Cettificate of Status Desired O Eese'gfqﬁi:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%EE(E-#(")SEEBRJA{M COU-F-& - Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
Cily FL | Zip Code

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
thepbligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and Tite Jf apphcable. {NOTE. Regisiared Agen| signalure regurad when rainsianng) DATE
 .FILE NOW!!! FEE IS $15000 = . o
9. Election C F
" AflerMay 1,2000 Feo wil bo$55000 - et CoTTRT a0 1y $5.00 ey oe
'Make Check Payable to Florida Deparlmem of State ’
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelee TITLE [ Change [ Addition
NAME ZAMBELLI, ROBERT J NAME
STREET ADDRESS | 13906 CROOKED PALM COURT STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-S7-21P
TIME Ve O Delete TITLE (Jchange [ Addition
NAME ZAMBELLI, MICHELLE NAME
STREE? ADDRESS | 13906 CROOKED PALM COURT STREET ADDRESS
CiTY-ST-2P MIAMI LAKES FL. 33014 CITY-ST-ZiP
TITLE [ Dateta TITLE [3 Change [ Addilion
NAME NAME
STRCET ADDRISS STREET ADCRESS .
CITY-ST-2IP CITY-ST-ZP
TITLE [ palete TITLE [ Charge ] Addilion
MNAME NAME
STREET ADDRESS STREET ADTRESS
CHTY-ST- 2P I CITY-5T-2PP
TILE ] pelete TLE O ¢thange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-§T-21P
ks [ petete TME O Change  {_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ITY-ST-2P

12, | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer ar director
of the corporation or the receiver or frustee empowered 10 executg 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: /WJ}?MJ/' RaoBeERT J 2AmBE(LL 5“%‘7 oy 78625 856
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




