FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000077285 RS 08-30-2005 90030 023 ***150.00

1. Entity Name
ZINCO COMPUTER, INC.

Principal Place of Business Mailing Address
1550 W 53 ST 1550 W53 ST

HIALEAH, FL 33012 HIALEAH, FL 33012 | 5 ﬂ 0 64 02 8

Suite, Apt. #, elc. ite, . #, etc.
ulte, Apt. #, elc Suite. Apt. #. eto 07052005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied Far
27-0027485 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Coertificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent

Name

AGREDO, JULIAN
1550 W53 8T Sireet Address (P.Q. Box Number is Not Acceptable}

HIALEAH, FL 33012

City FL l Zip Code

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

SIGNATURE
Signature, typed or pinted name of regrstered agent and Ltk it applicabie. {NOTE: Regrstered AQent Bignature required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Acded to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST ] Detete TMLE [JChange [ Addition
NAME AGREDO, JULIAN NAME
STREET ADDRESS | 1550 W 53 ST STREET ADDRESS
CiTY-57-2IP HIALEAH, FL. 33012 QY -ST-TIP
TITLE O Delete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TLE 1 Detete TTE [ Change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 pelete TITLE (3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-ZIP
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIR-ST-22

12. | hereby certify that the infofmatign supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or slppledental report is frue and accurate and that my signatura shall have the sama legal effect as if madae under oath; that | am an officer or director
of the corporation or tha reciver oY trustes empowered 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmelt with 'gn address, with ali ot powered.
4 P
- Jeligo Hgredo- fhs  7.5-05  bos\£2¢. 4137

SIGNATURE: :
/.u:fnuns AKD TYPEB OR PRINTED rg OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

S



