&

FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000134264 05-02-2005 90533 042 ***150.00

1. Eniity Nama

ZINOX CORP.

Principal Place of Business Mailing Address

1550 NORTHEAST 1915T STREET 1550 NORTHEAST 1915T STREET )

SUITE 210 SUITE 210 50046159

MIAMI GARDENS, FL 33179 MIAMI GARDENS, FL 33179

S T LR T
(5£3 mS Ave . -1 143280 & hiny Hve

P Ap"g”g';ci o e LS 04302005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Sonny ‘CS BMC;' H 5)0'1‘1 ls EJ feach 01-0762003 Not Applicable
3@’ 160 Gountry 32.“’3 1 60 Country 5. Centificate of Status Desired [ lfg-;’l?q Addiional

6, Name end Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Flonda { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typad or printed name of registered agent and title if applicable {NOTE: Reqisterad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 1
TILE PD Deléta e ) N T Change ] Addition
NAME ORTEGON, MARIO ' MAME HARIO DR’IEQJ& e 307
STREY ADORESS | 1550 NORTHEAST 191ST STREET sirerooress | O30 Coll fas Awe 37e
omy-sT-2¢ | MIAMI GARDENS, FL 33179 cv-stze (SUnRY Lijes Be «ch FL 33260
TIILE STD “Delete TME STD [ Change [ Addiion
NAME BELLO, LUIS NAME wis 28 EUJ? S 3p3
STREET ADURESS | 1550 NORTHEAST 191ST STREET sweeT sooress | 193 80 CaHMS ke YLD
oSt | MIAMI GARGENS, FL 33176 oTY-§T-2e .q,n s isles Beh FL33/
TIE [ Delate e : Flchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T7-2IP
TITLE ] Delete TIMLE [ Change [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
LY -5T-2P QIrY-51- 2P
TITLE 3 Delete TIMLE {OJChange [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
ciy-51-2P CITY-S1-2P
TME [ oetete TME O Ghange ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2P

of the corporation or the receiver or ered 1o execule 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 atlacl h all ather like empowerad.
wilosls (g josrsont

ME OF BIGNING OFFICER OR DIRECTOR Dals Daytime Phona ¥

ent withyan addr

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 infermation
indicated on this report or supplemantal Is tru-and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
Stee emp.

SIGNATURE:

SIGHATURE AND TYPED




