2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000110139

1. Entity Name

ZACARIAS REAL ESTATE INVESTMENTS, INC.

Jun 07,2004 8:00 am
Secretary of State

06-07-2004 90006 020 ***150.00

Principal Place of Business

11919 SW 130TH STREET
MIAMI FL 33188

Mailing Address

MIAMI FL 33186

11919 SW 130TH STREET

LTUNULIY

2. Principal Place of Business 3. Mailing Address

I

W

i

g

Suite, Apt. #, eic. Suite, Apt. #, elc.

MIAMI FL 33175 .

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 65-1153360 :zfgii::;bm
Zp | Country Zp Country 5. Cerlificate of Status Desired O ?eae.gesq Sl‘_jed;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name . _
A&P REGISTERED AGEN, INC. —/2ovrdes Splores -
2450 SW 137TH AVE., SUITE 226 A G RS e B o

FL

City M)/QM) ,)£Code

" the obligations of registered agent.

eloe—

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G-0y-0f

Signature, typed of pnnled name of registered agent and titls if appicable

(NOTE: Registerad Agent signiature reguired when rainstating)

DATE 7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FFICERS AND DIRECTORS 11. ADDHICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ £ Delete TImLE [ Change [ Addition
NAME SOLARES, MANUEL Z NAME
STREET ADDRESS | 11919 SW 130TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-S7-2IP
TTE 1 Delete TITLE [ change [ Addition
KAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-7iP CITY-§7- 2P
s O selete TILE [ Change (] Addition
NAME . . o | heme I R ) T,
sweerapORESS | - - STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TTLE [ Delete I TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 7 Deiete THLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
HLE T Delete TMLE Ochange [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

indicated on this repol
ot the corporation or t
changed, or on an attd

SIGNATURE:

or. supplemental report is true argd aci

12. | hereby certify that the informalion supplied with this filigg does Ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

D5-3 04 (305)23Y4 -8

sfau'rlfe AND TYPED OR PRINTED NA\:E OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




