o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000041755

1. Entity Name

ZAAX GROUP, INC.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90427 016 ***150.00

Principal Place of Business

10481 N. KENDALL DR.
STE D-201
MIAMI FL 33176

Mailing Address

10481 N. KENDALL DR.
STE D-2(1 .
MIAMI FL 33176

J4uuawuy

Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1003519 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' -Name R . - - ; R

ARGUELO ANK 'Afg'\r't.lbo , Anct _
8621 SW 93RD. CT. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zios Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accepl
the cbligations of registered agent. X .

SIGNATURE

Signature, typed o printed name of registered agenl and title if apphcable. (NCOTE: Regrstered Agenl signature required whan rainstating) DATE

4. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
e DP 1 Detete e [ Change [} Addiion
NAME ARGUELLO-ZALDANA, ANA NAME
STREET ADORESS {8621 SW 93RD. CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TIHE D 3 Delete THLE [JChange [} Addition
NAME ZALDANA, OSCAR HAME
STREETADORESS 8621 SW 93RD. CT. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 CITY-ST-2IP
T D O Delete {me & Change [ Addition
“NAME ~ - | PREUSS-KUEHNE,"AXEL =~ - - e R e 55:-‘KU'hl\¢:“'A'*£ P et s e s
STREET ADDRESS | 177 QOCEAN LANE DRIVE #101 STREET ADDAESS 2 1 :].0 Ao rJ-bL ﬁou_.’ Roao(
CTY-S1-2°  |KEY BISCAYNE FL 33149 . CITY-ST-2P Muarru Beach, (. 33M40
TITLE [ pelete THILE ! . [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THILE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
THLE [ peiete TME (1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP

12. | hereby cerfi

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an addrass, with all other like empowered.

SIGNATURE:

Odj23l8 (3%5)2H.3053

SIGNATURI P

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

IBate “Daytine Phone #




