2004 FOR PROFIT CORPORATION: FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P02000120849 ecretary of State
1. Enlity N
Ay Teme 04-12-2004 90282 011 ***150.00
ZOILA CORPORATION
Principal Place of Business Malling Address
8819 FROUDE AVENUE ) . 8819 FROUDE AVENUE TIUNT VUL
SURFS}_DE FL 33154 SURFSIDE FL 33154
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
06-1659895 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O g;se.gfq l‘;‘rj:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e men FTTA L TR G o e e oY e, s . = o - -l Name- - - —— e B L R s .
gg?gégg&étaf\lﬂgﬂ{GE Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
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 registered agent.

w

SIGNATURE
. Signature. lyped or printed name of registered agent and title d apphcable. {NOTE: Ragistered Agenl signature requiredl when reinstatng} DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution,. O  Added o Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ pelete TITLE [J Change [ Addition
NAME FERNANDEZ, BERTHA NAME
STREET ADCRESS (8819 FROUDE AVENLUE STREET ADDRESS
CiTY-ST-ZIP SURFSIDE FL 33154 CITY-ST. 1P
T O Delete TILE [ Changs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- ZIP
L E e, | et ne S e T T el e T T e - o~ =~ Changs. (] Adition.
NAME R .- = . . ——— . 'NN;\:E - . ——— ,____ - - ) . o “__4. 7; - .
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-8T-21p
TILE [0 Detete TILE O change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CIty-§7-21P CITY-5T-2IP .
TINLE ] pejete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST1-21P CHY-ST-2IP =
TITLE ‘ ' [ oelete TITLE : 1 Change  [] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21F CITY-S5- 21 . o -

12. | hereby cerlify that the information supplied with thisdling does not gualify for the exemption stated in Section 113.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is tndbfand accurate and that my signature shall have the same legal effect as it made under cath: that 4 am an officer or director
of the corporation or the receiver or trustee empaopleped 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a2 % At all other I:ke?‘hpowered

SIGNATURE: v L=

swumyée Wﬂ PAINTED NAME OF SIGNING OFFICERORMIRECTOR Date Daytime Prane %




