2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000017801

1. Entity Name

ZTT ENTERPRISES, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90504 046 ***150.00

Mailing Address

19380 COLLINS AVENUE
SUITE B-1107

Principal Place of Business

19380 COLLINS AVENUE
SUITE B-1107
SUNNY ISLES BEACH FL 33160

SUNNY ISLES BEACH FL 33160

2. Principa! Place of Business 3. Mailing Address

I

[

|

IR

Syite, Apt. # etc. Suite, Apt. #, ete. MOORE CR2EQ34 11/03
City & State City & State 4, FE! Number Applied For

] 38-3642971 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desirad 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistared Agent

B S

TOHHES ZULMA '
17092 COLLINS AVE

Ce02

SUNNY ISLES BEACH FL 33160

i K01 G e S o) s & & a Y~ et

Street Address (P.O, Box Number is Noj Accepiable)
IAZEO0 Cellinsg Avd

Sode- B wod
Ju.qnq Iélé/) BPoach FL

le Code
25160

tha obligations of registereg.agent.

\Q\OA/\M/

8. The above named enmy submits this statement for the purpose of changing its registered office or regm»re& agent, or both, in the State of Florida. | am familiar with, and accept

Ylioloy.

SIGNATURE i G, )
‘ Sn;ﬁature(\j’:s_d nr‘;‘xnted name of registered agent and tite If apphcable. {NQOTE: Registered Agenl signaturg regutad when réinstang) ‘ DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
0. o CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFF iCERS AND DIREGTORS IN 11
HUL D B Delete | TE [ change [ Addition
NAME TESTAGROSSA, FRANK NAME
STREET ADDRESS [ 10792 COLLINS AVENUE #C602 STREET ADDRESS
CITY-ST-ZIP SUNNY ISLES BEACH FL 33160 CiTY-8T-2P
TITLE D [ Daiete TE D [ Change [ Addition
NAME TORRES, ZULMA NAME Toes, 2. ‘1 mo- Ave BUOT
STAEET ADDAESS | 10792 COLLING AVENUE #C602 smeeraooness | 160 2RO Colling
Civ-sT-2P | SUNNY ISLES BEACH FL 33160 oS | Bonny e\ BeoCh 1L 33\60
TITLE [ Delete TITLE [JChange [ Addition
’”AME i e | R - - - — = - — N;,‘ME e e . e = - .- B i S .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2PP
THTLE [ Delete TITLE [J Change [ Addition
NAME ¥ neve
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE [ pelete TLE 1 change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE ] petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Daytimg Phone #




