| ;cmg?_Fon;eno.E!I_ CORPORATION | FILED
| ANNUAL REPORT (AR) = Jul 29, 2004 8:00 am

DOCUMENT # P00000056899 Secretary of State
. Entity N

1. Enity Name 07-29-2004 90013 047 ***150.00
ZEBRA HOLDINGS, INC.
Principat Place of Business Mailing Address
1103 BALD EAGLE DR 1103 BALD EAGLE DR 4UJU4904
MARCO ISLAND FL 34145 MARCOQ ISLAND Fi. 34145
us us

Suite. Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State ‘ City & State 4. FEI Number Applied For

65-1022041 Not Applicable
Zp .. Country Zip Country 5. Corlificate of Staius Desired ~ []  $8-73 Additional
R Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUNERA-JOHN - ‘
1103 BALD EAGLE DR Street Address (P.Q. Box Number is Not Acceplablg)

MARCO ISLAND FL 34145

City FL Zip Code

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

¢

SIGNATURE

Signature. typed of printed nare of registered agent and title it applicable, {NQOTE: Registered Agent signature required when rainstating) DATE

S.607.193(2)b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corparation centifies it
did not receive pricr notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

TLE PD : [ Delete TITLE [ Change [ Addition
NAME MUNERA, JOHN NAME

STREET ADDRESS {1103 BALD EAGLE DR STREET ADDRESS

orv-s-zP  {MARCO ISLAND FL 34145 ' CITY-ST-ZIP

TITLE O pelete TILE - 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . ‘ : CITY-ST-2IP

me T 7| T T T T  Dnees . e T T T T . [JChange [ Addition
NAME NAME

STREET AODRESS | - - STREET ADDAESS ~ _

ory-55-2p - ) : ony-stzp | ‘ -

THLE [ Deiete TIRLE [ cChange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET AGDRESS

CITY-5T-7P CITY-ST-ZIP ‘ _

TMLE 3 pelete TImLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ‘ . ‘ CITY-§T-2IP

TILE ' [ petete TLE [Jchange [} Addition
NAME ‘ NAME ‘

STREET ADDRESS STREET ADDRESS

SITY-ST-ZIP CITY-51-20P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execuite this repart 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 otper like empowered.

SIGNATURE: _ VMAN 126lot. 233294-5252

SIGNATURE AND TYPED MINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #




