’ | FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000009851 05-04-2004 90155 018 ***150.00
1. Entity Name
BMZ INTERNATIONAL CORP.
‘Principal Place of Business Mailing Address
981 F 30TH ST 9BTE30THST
HIALEAH, FL 33013 HIALEAH, FL 33013
R R T NEEA OB R
Suite, Apl. #, efc. Suite, Apt. 4, elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number ; Applied For
65~/ /7&3 ‘)/ 7 Not Applicable
Zip Counlry Zip Country, | 5. Certiicate of Status Desied [ gi.gfq l.::i:;tionaj
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent

—_—— JER—— jUis———— - —— Name " = = =

ZAPATA, BERNARDO

—— e

881 E 30TH ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL I Zip Code

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

SIGNATURE
Signature, typed tr prmed rame of regrstered agent and Lite i applicable (NOTE: Registered Agenl signature required whan renstaing) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign F.inancing i $5.00 May Be
After May 1' 2004 Fee will be $550.00 Trust Fung Contribution. D! Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIE DPT O pelete THLE [ change [} Addition
NAME ZAPATA, BERNARDO NAME
STREET ADNRESS | 981 E 30TH ST STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33013 CITY-§T-21F
TILE ovs [ elete 1ITEE O chasge  [J Addition
HAME ZAMBRANO, MERCEDES KAME
STAEET AODRESS | 981 E 30TH ST STREET £DDRESS
CITY-ST-28P HIALEAH, FLL 33013 CITY-ST-2IP
TILE 1 Delete TITLE [J Change  [7] Addition
NAME NAME
SIRELT ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-51-21P
TImLE {0 Delete TILE ] Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-TP
TILE [T Delete TMTLE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ANMAESS
CITY-ST-2IP K . CIFY-ST-2IP +

12. [ hereby ciériuly thal the information supplied with thig filing does not qualify for Ihe examption slated in Section 1198.07(3)(i), Florida Statutes. | further certity thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Flor;da Statutas; and that my name appears in Block 1C or Block 11 if

changed, or on 2n attachment with an addrags, with zall other like gmpowered. .
SIGNATURE: ‘E«,u@d— - ’ 6)'/ / 5/ or- 200~ 794

SIGNATURE AND TYPED OR FHIN“I‘r_D NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phore #

{




