2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUAENT # P01000103549 Feb 16, 2004 08:00 AM

1. Ently Name Secretary of State

ZOGBEAT INC.,

Principal Place of Business Mailing Address

13567 SW 47 TERRACE 13567 SW 47 TERRACE

MIAMI FL 33175 MiAMI FL 33175
Suite, Apt. #, elc Suiie, Apt #, ele . . - V MOORE CR2EQ34 {1 1/03) .
City & State ‘ City & State 4. FEI Nurmoer Applied For

80-0006515 Nat Applicable
Zp Country zp Country 5. Certificate of Status Desiredt O $8.75 Additional
Fee Required )

8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Mame

DAVID L. LAURENCE, P.A.

215 N FEDERAL HWY Street Address (P.0. Box Mumber 15 Not Acceptable)

DANIA BCH FL 33004 . B

City ' FL théo&e,,,

8. The above named entity subrmits this stalement for the purpose of changing iis registered office or registerad agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . N
Sgnature, typed o prnted name of registered agent and ble # appiicable. (NOTE. Regrslerad Agent signature regumed whan relnstating) DATE
"‘ . S A O R T
FILE NOw.! FEE I.S $150.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $5.5Q'06- - o Trust Furd Contribution, 3 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I LB . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O Detete TiTiE [JChange ] Addition
NAME ZCGB|, CLIVER NAME
STREST ADDRESS | 13567 SW 47 TERR STREET ADDRESS
CITY -ST- 2P MIAMI FL 33175 ~_ } covestze o
TME = pelete TMLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2F £y -S1-2p
TTLE O Delete TPLE [] Change [ Addition
NAME NAME UOOONDIS2153
STREET ADDAESS - B sterr anoness 02/1B/4~8007S-022 150,00
CITY-ST-2IP Clry-ST- 2P
TIE [ Delete e 7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p ' CITY-ST-2P ]
it 3 Detete e S change [ Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-SY- 2P CIYY-$1- 21
e 1 beiete TiTLe [3Charge 7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CiTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(?), Florida Statutes. i further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation er the recelver or tru empowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

' | OlLiyer Znoh, a’{/ SI’/OZ/ (Bo7)g0-1000

SIGNATURE:
SIGNATURE AND TYPED OR PRIELRD MAME GPAIGNING OFFICER DR DIRECTOR Daybme Phane ¥




