2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 29, 2004 8:00 am

DOCUMENT # P02000065055 Secretary of State
1. Entity N
P ame 03-29-2004 90079 034 ***150.00
ZAIDENSTAT INVESTMENTS CORP.
Principal Place of Business Mailing Address
13330 SW 15T 13330 SwW 15T
MIAMI FL 33184 MIAMI FL 33184 J3udaauy
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FE! Number Applied For
35-2171317 Not Applicable
2 Couniry Zip . Country 5. Certificate of Status Desired | ?i'zglﬁ?:ci’““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) C T Name —-
%?égg%%}rﬁ.l-é-?ﬁo’qms Street Address (P.0O. Box Number is Not Acceptable)
MiAMI FL 33184
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiared agent and title if apphicable. (NOTE. Registered Agent signature required when reinstating} DATE
““FILE NOW!!. FEE IS $150.00 . _ .
JRIN 9. Election C Fi
- After May 1, 2004 Fe will ba $550.00. - " ; e P Comton 1 Amsettorene”
'fMake Check Payable ta Florida Depanment of State ) ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P [ peiete TITLE [ Change  [] Addition
NAME ZAIDENSTAT, MORRIS NAME
STREET ADDRESS [ 1019 S.W. 137TH PLACE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33184 CITY-ST-21P
TE O Getete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
© CITY-ST-2IP CITY-S§T- 21
TITLE 3 delete TITLE [Jchange ] Addition
- RAME - s - HAME . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TMiE [ Cranrge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delete TITLE f]1cChange £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. 1 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 information
indicated on this report or supplemental repert is frue and accurate and thal 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 trustes empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowe;
SIGNATURE: _. ,Z,J;Z 102055/ 060s AT 8 /26/0t 053238505
7

;@NATUHE AND ng_,pn PRINTED NAME OF SIGNIRG CFFICER QR DIRECTOR Date Dayume Phone #




