FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90024 040 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

"DOCUMENT # P02000028167

1. Enlity Name
ZCM GROUP, INC.

-

Principal Place of Busingss

848 BRICKELL AVE.
SUITE 1225
MIAMI, FL 33137

Mailing Address

848 BRICKELL AVE.

SUITE 1225
MIAMI, FL 33137

2. Principal Place of Business

3. Mailing Address

34034061

[Z
b
[

AR

Suite, Apt, #, etc, Suite, Apt. #, elc.

03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
i | 01-0644345 Not Applicable
Zip Country Zip Country 5. Ceriificato of Status Desred ~ []  $8-73 Aoditional

e . FeeRequired

— - S [P USSR [

7. Name and Address of New Reg.istared Agent

TS 2AVA ALE AN DRO =

Street Address (P.O. Box Number is Not Acceptable)

up 8 KELL AVE STE 12325
FL [ 275 |

6. Name and Address of Current Registered Agent

RAFFO, DIEGO F

17701 BISCAYNE BLVD.
3RD FLOOR
AVENTURA, FL 33160

. AL ALY

8. The above named entity submits this statement for the purposae of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the otligations of registered agent,

MSIGNATUF‘E - e - - R A . - - hnialig ot T Tt “‘”H‘,'/‘"\‘O'H“’"‘ htnisiinsedi
. Signdiire. typed o printed fadne of registered agent gt applicable, ¥ {NOTE: Registered Agent signature require when reinstating) DATE
" FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be A B .
After May 1, 2004 Fee wilf be $550,00 . Trust Fund Centribution. Added to Fees. _ L } 3 s

o OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD 1 Delete TILE [ change [ Addition
NAME ZAIA, ALEJANDRQ § NAME
STREET ADDRESS | 848 BRICKELL AVE., SUITE 1225 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TLE [ pelete TiLE [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE . [ petete LT3 [Jctange  [] Addition
R L] o Tl T e — 3 . e - - NAME - e T e
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE ) [ Detete TILE [T change {71 Aadition
NAME NAME
STREET ADDRESS R STREET ADDRESS . . e St
CIY-sT-2P CITY-5T- 2P - o e
THLE . O pelete TinE ' ) - [ Change [ Addition |
NAME - NAME et e
- STREET ADDRESS |- STREET ADDRESS e e e el e e e e e
OY-ST-ZP . [ LR, fzmoedmoom rES e s et crelomestar | L e L it o

12. | hereby certify that the information supplied with this filing does not qualify, for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the informatien
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or truslee empowered [ execute this report &s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all & like empowersd.

i oy

SIGNATURE: __ S

SIGNATURE AND T!'\Pfﬂ OR PRINTED NUE OF SIGNING OFFICER QR DIRECTOR Date




