| FILED
200 PO ANNUAL REPORT 0" Apr 26, 2004 8:00 am

DOCUMENT # P02000133750 ecretary of State

1. Enlity Name 04-26-2004 90474 019 ***150.00
ZAVALA AND SON, INC,

Principal Place of Business Mailing Address
7651 COCONUT DR 7651 COCONUT DR ) S weT -
LAKE WORTH, FL 33467 LAKE WORTH, L 33467 L
T s g O AU
/324N DX i Iy 1326 N Dix/e Hroy -
Suile, Apt. #, elc. Suite, Apt. #, etc. 01242004 Cha-P CR2E034 (10/03)
s7¢ /o s7¢ /0 >
City & State City & State 4, FEI Number Applied For
(e Wy, FL | (Ake LWolTH, FL 09/87<+8 Not Apphcetie
lea K/é 2 Coutngfg Zipg %féo COEZWS A7 5. Certificate of Status Desired 0 gaee qu l:?:&""”*"
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . PR . - Name - i . ) ~ R ~
ZAVALA, JOSE G JR.
7651 COCONUT DR > Sireet Address (P.O. Box Nurnber is Not Acceptable)
LAKE WORTH, FL 33467
City . Zip Code
FL |

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.

SIGNATURE :
3'0,\_&‘!!;!3. typed o printed name of registered agent and tile f appicabie. [MOTE: Registerad Agent signature required when renstatng) DATE
FILE NOWH! FEE IS $150.00° 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L D B O petete TILE CJchange ] Addition
NAME ZAVALA, JOSE G " NAME
STREET ADDAESS | 7651 COCONUT DR STREET ADDRESS
CiTy-57-2p LAKE WORTH, FL 33467 CITY-ST-2P
TILE 1 petete TME ' [ change [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TLE O Detete TILE O change [ addition
NAME NAME
STREET ADDAESS STREET ADBAESS
: CITY-ST-2P - - - e e e L o A, ... ] cny-st-zp — . _ o o )
e [ Delete TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-SI-2P
TRLE 1 oetete TLE O] change [ Acdition
NAME NAME .
STREET ADDRFSS STREET ADDAESS
CATY-ST-2P GITY-57-ZP
TLE : O pelete THLE Olchange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Cy-SI-7P

12; | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. ! further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or frus mpowered t| this report as required by {ghapter 807, Florida Slatu‘res; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, wiﬂ#f

SIGNATURE: S¢ B 2mpl . o Jafof @) YT #oaS

TYPED OR PRINTED NAJIEAF BIGNING OFFICER OR DIREGTOR Daytme Phorie ¥

SIGNATURE




