2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ZENAIDA ACCOUNTING SERVICES INC.

Frincipal Place of Business

412 HUNTER STREET
WEST PALM BEACH FL 33405-4402

Maiting Address

412 HUNTER STREET
WEST PALM BEACH FL 33405-4402

FILED

DOCUMENT # P01000018524 Feb 06, 2004 08:00 AM
1. Eruty Name Secretary of State

I

f

IU

FERNANDEZ, ZENAIDA
412 HUNTER STREET i
WEST PALM BEACH FL. 33405-4402

2 Princ;pal Fiace of Business & Mali;ng Adress “'l” IH Illllmllm ll}” Ilm II I | I“ I‘Illl’ “ lIIl

Suite, Apt #, etc. Suite, Apt #. elc. MOORE CR2E034 1 1{93)

City & Stale City & State 4. FEl Number T [Peplied For__
) o 65-1076845 Mot Applicable

- = -
Zp Counry @ ountry 5. Cerficate of Status Desved [ gi'gigfémma#
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A

Street Address {P.C, Box Number s Not A&cepliable)

o

i

City

5\‘\»—" Ves FL ‘thCnde

the obhgations of registered agent.

SIGNATURE

{weacdo,

8. The above named entity submits this statement far the purpose of changmg ﬂs regsszered office ot ragistered agent, or both, in the State of Florlda, § am lamiliar with, and accept

po-04 ~0Y

DATE

ngm}df‘( Iypad o prmied name ol regisiaied agent and s 4 aspicatle,

.cy (NQTE. Regisiered Agent sigratise regured when relnsinting)

FILENOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiotida Depaﬂment of State

8. Election Campalgn Financing
Trust Fund Cantribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND QIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
HILE P 1 Datete THRE I change [ Addition
MAME FERNANDEZ, ZENAIDA HAME - HB [;lﬂ{}ﬂﬂfi‘ﬂ 189 -

STRSET ADDAESS | 412 HUUNTER ST STREET ADDRESS Ue/06/04-80158-012 150.00

CITY . 5T-2IP WEST PALM BEACH FL 33405 ) - CIFY-ST- 2P ]

TIE 1 Desete ILE Dchange [ Addition
HAKE HAME

STREET ADBRESS STREET ADBRESS

CiTY-§7-2IP ' GiTC-ST 2P . \

THRE O gelete {I5E. [Jchange [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

£Y-ST- 1P CiTy-31-21P Q

e £ betets e l / ' [l Change  [J Adition
MAME MAME '

STREET ADDRESS STREET ADDRESS

GITY-$T- 7P N \ CITy-ST-2IF o
e y\J 7 Detete TUE [JChange [ Addition
NAHE HAME

STREFY ADDRESS STREET ADDRESS

CITY-§1-289 ! GITY-S7-ZP N
THILE ' 3 tetete ILE ] Change [ Addition
NAME NAME

STREET ADDRESS SIRECT ADORESS

CITY-ST- 1P GiTY-ST- 2P

12. | hereby certify that the information supphed with thzs filiew does not quahfy for the exermnption stated in Sectior 119, 07& (1), Florida Statutes. | further certify that the m!ormat;on
indicated on this report or supplemental repart is true an te and that my signature shalt 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 to ex Life this reporl as required by Chapter 607, Florida Statutes; and that my narne appears In Block 10 c>r Block 11t

changed, or on an attachment with an address, with alt otheylike 'empowered.
Z. M 0F- D(L—o(@ﬂ zgﬁ?’ P

SIGNATURE: Dayieos Frome s

NATURE AND TYPED OF PRINTED NAME OF SIGNING OVFFICéB QR DIRECTOR



