/zomon PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000045744

1. Entity Name

TRUE OR LIE ZION |, INCORPORATED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90269 032 ***150.00

Principal Place of Business

150 NE 209 TERRACE
NORTH MiAMI BEACH FL 33179

Mailing Address
150 NE 208 TERRACE

NORTH MIAMI BEACH FL 33179

2. Principal Place of Business 3. Maiting Address

il

BN

Suite, Apt. #, etc. Suite, ApL #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1017511 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8‘75 Additional
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> — mr | TIT J\t P SmoTmeet . Name?'_:::'._... —— T — el - [ . -
WAITE, ANTHONY .
150 NE 209 TERR Street Address (P.0. Box Number is Not Acceptable)
33179
MIAMI FL 33169
City Zipy Cod_e

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. typed or printed namé of regisiered agent and hile if applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TE (1 Change [ Addition
NAME WAITE, CRAIG NAME
STREET ADDRESS | 150 NE 209 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-57-2IP
THILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2P
o |me ) e e -0 oeere. __ TE_ i - e = — [ Changs_ . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2IP
TITLE [ Dalete TALE [J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-ZiP CITY-S1-2IP
TITLE 7 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
THLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADCRESS
CITY-51-21P CITY-51-2IP

changed, or on an attachment with an address, with all othgr like empowered.

. '
SIGNATURE: _/./ 200 U/

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report s true and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

LsiGNATURE AND 17950 OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




