-

- : FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P02000012288

1. E

ZAFTA, INC.

ANNUAL REPORT Secretary of State

05-03-2004 91019 010 ***150.00
ntity Name

Principat Flace of Business ) Mailing Address 9 4 ﬂ 8 1 84‘1

208 THREE ISLAND BLVD. 208 THREE ISLAND BLVD.
SUITE 112 SUITE 112
HALLANDALE, FL 33009 HALLANDALE, FL 33009 -
2. Principal Place ¢f Pusinegs 3. Ma:lmg Addres ”II”II’ m Iml”l” IIW Ilm Ilm "II’ Iml .ml ”"' ‘Im ’I“"I ’I ["l
590" Hatlan ST to “Haepuon ST
Suite, Ap: #, atc. Sunte Ap1 #, etc,

03252004  Chg-P CR2E034 (10/03)

City & State & Slate 4. FEl Number Applied For
{'K‘)UJ( D o ML"{ wood FLoml} | " soo03ssre ot Appiicabie

“- -2R ; ;‘ " - ,CO_U__kﬂlf!__ - Tm— M— —— COUHU’Y [ T ey S R SR ,_,$,B-Z5.AddilionalL:
lq 3?0 !q [ G- Canmediy Tr SiGIUs Coorss = FGB—REE\:“R* T
5. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
: Name
ZAJAC, ALEJANDRO JEFFREY KiRzNeR.

'?A'/’z(;ﬂ\;"\lgfggl;g\fLE R STRE FT | Street %r%i’ﬂﬁ:mgai%mt rfptabla)
/ " ol sor FL [*5¢01

87

the obligations of regisfered agsnt.
SIGNATURE - NefHer KIR2AEL Zéc/

he above namad entjfiysubimits this staterm=: for the 2w pose of changing its reglstered office or registered abem or both, in the State cl Floricia. | am familiar with, and accept

¥ ped or printad nara ol reqstzred agent and tifie it applicable. (NOTE: Registered Ager{ s&gn;uﬁe requTed wien reinstating) . :{ATE

FILT }’W"! FEE'15:5150.90 9. Elsction Campaign Financing $5.00 May Re N )

After Mz 2004 Fee will be $550.00 Trust Fund Contribution. O  AdcettoFees .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE XChange [T Addition
NAME KIRZNER, JEFFREY § NAME -
STREE A00%ESS | 208 THRES ISLAND BLYVD. SUITE 112 : sranovness | | DO HaRLikod ST -
CITY-ST-21P HALLANDALE, FL 33009 CITY-5T- 2P ol L 3360 q
MLE D ] Dalete TILE v | Mcnange 1 Addition
NAME DI PAOLA, LIZA NAME
STREET ADDRESS | 208 THREE ISLAND BLVD. SUITE 112 STREET ADDAESS D M ST
Grv-st7F | HALLANDALE, FL 33009 omy-57-2 . 320/ 1
TR~ S VISR - SN, Y (50 S = 1 Crang (] Adsion | —
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF . CITY-ST-ZP
TIME [ Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢ITY-8T-21P CITY-ST-2P
TME [1 Dalete TIE . [ Change [ Additian
NAME NAME
STREET ADDAESS ) STREET ADDRESS
¢ITY-ST-2P CiTY-5T-2 .
TIME [ Delete TMLE ' [ change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADCAESS
¢ITY-57-2P CITY-ST-20p
12, | hereby certify that the information suppli

SIGNATURE:

with thisg filin g does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the inforration
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dress, with aft other like empowered. / /

’AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daa Daytima Phore #

indicated on this report or supplemental
of the carperation or the receiver or tru
changed, or on an attachment with an

v




