2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 27, 2004 8:00 am

DOCUMENT # P00000096660 Secretary of State
1. Entity Name *ook ok

7EGA CORP. 07-27-2004 90038 029 550.00
, Principal Place of Business Mailing Address

2599 NE 163 ST ’ 17062 NW 16TH ST, J3UOJYUIY
N. MIAMI BEACH, FL 33160 PEMBROKE PINES, L 33028

D15 NW j23 Ape.

Suite, Apt. #, etc. Suite, Apt. #, elc. 07242004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For
Sunvise FL- 332323 65-0993148 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired | $3 75 Additional

Fee Required

6:-Name and-Address of Current Reglstered Agent

T.-Mames and Address of. Naw Registered Agent oo~ - =

Name
ZAMBRAND ENRIQUE

2599 NETGIST. Q 7 7 IJ& revick D" ' &)GJ!O?’J ;IE 537—7 Street Address (P.O. Box Number is Not Acceptable)
K=t H-BEA SRR =360

1 . / City FL [ ZpCoce

8. The above named entity submits this staterpght for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

. ,_,ﬁ",/ -~ | 07/24/0‘/

name, / registerad agent and title if applicable. (NOTE: Registered Agent signature requirect when reinstating) DAT‘E

" :
SIGNATURE i
Signature, typed of, .,,,

FILE NOWW ' FEEAS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septemtier 8, 2004 Trust Fund Contribution. Bl Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O velete TILE PD [ Change  [] Addition
NAME ZAMBRANOQ, ENRIQUE NAME L ihrm o Farrr@ve :
STREET AUCRESS | 17062 N.W. 16TH STREET ‘ STREETADDRESS [§ 77 2l @rema Dreve
GIv-s-2F | PEMBROKE PINES, FL 33028 omv-st2p |y Joalo  FL 23327
TME sSD # Delete TITLE =D U>Change [ Addition
NN ZAMBRANO, RICARDO § e Urrea . Horee Coritina.
STREET ADDRESS | 16965 SW 38 ST ) STREETADRRESS | TS G Dewbery Waoy
orv-sT-2P | MIRAMAR, FL 33027 o orv-st-22 1. Dol Bomcde s F2 3340047
TITLE ™ . ' Coeee Qe | [Tchange  OJ Aadition
NAME ZAMBRANOQ, LUIS NAME
STREET ADDRESS | 17062 N.W. 16TH STREET STREET ADDRESS
Cry-§T-7IP PEMBROKE PINES, FL 33028 CITY-51-2IP
TITLE 3 pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ GITY-ST-2IP
TITLE ‘ ] Delete TITLE I change [ Acdition
NAME i NAME
STREET ADDRESS ‘ STREEY ADORESS
GITY-ST-2P CITY- ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repogltig 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 corporation or the receiver or trusteg giptfvered to execute 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 attachmeny with an adgifeld. with all other like empowered.
Pesidon?- I)25ford U ST2OMA

SIGNATURE: . 4
A V‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




