2004 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000074671

1. Entity Name

ZEROS ENERGY SYSTEMS INTERNATIONAL, i

NC.

Frincipa! Place of Business

815 PONCE DE LEON BLVD, .
SUITE 200
CORAL-GABLES FL 33134

Mailing Address

815 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 33134

2. Principal Flace of Business

3. Mailing Address

Suite, Apl. #, etc, Suite, Ap

1 #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90769 005 ***150.00

I

A0

MOOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1155402 Not Applicable
Zi Count 2zl Count ith
L ountry P ounty 5. Cerlificate ot Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIGUEROA, LUIS A ESQ.
815 PONCE DE LEON BLVD.
SUITE 200

CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named éntity sUbmits this statemen for the purpose of changing its registered office or registered agent, or bolh, in the State of Figrida. { am familiar with, and accept

the obligations of registered agent.
"

SIGNATURE -

(NOTE: Registerad Agen! Sigriature required when renstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me YD O petere TITGE [ Change [ Addition
NAME MOLINA, J. RAYMOND NAME
STREET ADDRESS (815 PONCE DE LEON BLVD. SUITE 200 STREET ADDRESS
oy-sT-ZF | CORAL GABLES FL 33134 CITY-ST- 7P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIILE 7 Delete TITLE [ Change [ Addition
NAME —- e - e © e RelAME - — e —ee - —
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2tP
TITLE M Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-S7-2iP
e [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
clTY-§1-2P CITY-ST-ZP
TMLE 1 Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITy-ST-7p

of the corporation or the receiver or {r

changed, or on an attachmlli“ *i
-f

SIGNATURE: 1

thls filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
; (v and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director

Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ther like empowered.

"//°2 7/97 (30¢) Y42 0303

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytme Phone #




