2004 FOR PROFIT CORPORATION FILED
SANNUAL REPORT (AR)

SOCUNENT # POS000DSSTTE Feb 13,2004 08:00 AM
1. Entity Narme Secretary of State
ZOILY'S CREATIONS, CORP.
Principal Place of Business o -};ﬂ;iiing Address
13274 SW 13 STREET 13274 Sw 13 STREET
MIAMI FL 33184 MIAMI FL 33184

Suite, Apt. #. etc - Sute, Apt # elc MOORE CR2EQ34 (1 1/03)

City & State I City & State 4. FE! Number Applied For

65-1072977 Not Applcable
ap Country Zip Country 5. Certificaie of Status Desiwred | gi'gfqlﬁfsgi‘ma'
6. Name and Address of Ct_jrr‘eniﬁeig'lﬁéi'edlg_gpt 7. Name and Address of New Registered Agent B

Name
?E;%Agvlaﬁzs’ SZ%IEET Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33184

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or oath, In the State of Flonda. | am familiar with, and accept
the abligations of registered agsnt.

SIGNATURE . - ; e — . .-
Signature typed or printed name of regisiered agent and Itle f appicanie (NOTE. Regsterad Agent signature raguirest when remstating) DATE -
FILE NOW!H FEE IS $150.00 . ]

Attr May 1,2004 Foo wil be 555000 T eS o 35,00 e oe

Make Check Payable to Florida Department of State

10. " __OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE FD ™ Delete I ITeE O3 change [ Addilion

NAME HERNANDEZ, ZOI_A NAME

STREET ADDRESS | 13274 SW 13 STREET STREET ADDRESS

CiTY -ST- 2P MIAM| FL 33184 CIFY-ST- 1P

TimE VD - [ Delete it ~pOnanosn1na TlChange [ Adéifion

NAME MENDEZ, JULIO NAME 021 3204-30050-008 150,03

STREET ADCRESS | 13274 SW 13 STREET STREET ADGRESS

CITY-ST-21p MIAMI FL. 33184 _ CITY -ST- 2P

TE SD 3 Detete g mie TlChange [ Addiion

NAME MENDEZ, ARMANDO NAME

STREET ADDRESS {13274 SW 13 STREET STREET ADDRESS

CITY ST 7P MIAMI FL 33184 f crv-sr-zp

TIE ) O oelee TinLE [l Change [ Additien

NAME HERNANDEZ, iLIANA NAME

STREET ADDRESS | 13274 SW 13 STREET STREET ADBRESS

GITY-$T-71p MIAMI FL 33184 CHY-ST- 2P _

TIFLE [ peiete nng [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§T-7IP CITY -ST-Zip

e O vetete T S O3 Change [ Addificn’

HAME NAME

STREET ADDRESS STALET ADDRESS

CiTY-ST-2ZP CITY-ST-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiementat repcrt is frue 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 corporation or the recetver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or an an attachment with an address, with all other like empowered i o

SIGNATURE: m iz residosd) G-10- *DL{ C Zp%) }&(30'/.5

ED OR PRINTED HAMECF SIGNING OFFICER QR DIRECTOR Daytime Phane ¥




