»* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # P03000010631

1. Enlity Name
ZUNZERA, CORP.

Secretary of State

Poncipal Place of Business

88540 OVERSEAS HIGHWAY
PENTHQUSE 132
ISLAMORADA, FL 33036

Mailing Address

PENTHOUSE 132
TAVERNIER, FL 33070

88540 OVERSEAS HIGHWAY

DO NOT WRITE IN THIS SPACE

ARG A

M

01102005 No Chg-P CH2E034 {10/03)
4. FEl Number Apphed For
20-0854650 ot Applicable

0 $8.75 Additonal

5. Certilicate of Status Desi
il Status Desired Fee Required

6. Name and Address of Current Registered Agent

WODKA, BARBARA M

88540 OVERSEAS HIGHWAY
PENTHOUSE 132 i
TAVERNIER, FL 33070

DO NOT WRITE
IN THIS SPACE

8. The abeove named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, wped or prnted namp ot registered agent ard ie o apphcazia

(NCTE Regislzed Agent signature required when reinstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTCRS ]
TTLE D
NAME WODKA, BARBARA

STRIET ADDRESS | 88540 OMERSEAS HWY PENTHOUSE 132
CIFY -7 P TAVERNIER, FL 33070

THLE

KAME

SIREET ADMRESS
Ciiy-§1- 4P

TITLE

NAME

SIREET ADDRESS
CT¥-§1-2IP

HILE

NAME

STREET ADDRESS
Cil¥-5T-2iP

UILE
NAME
STREET ADDRESS
Cile §7.29 ;

THLE

NAME

STREET ADDRESS
CITY-57-2iF

U0O000197+32
O1/27/05-80027-004 150, 08

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Flarida Statutes. | further certify that the infarmation |
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the racalver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Blogk 11 if

changed, or on an aitachment with an address, witp alil dtpr Ike empowered
e L3

SIGNATURE: __

[ S \
sl?‘m\rune 'AND TYPED ORPAINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dare Davime Phora &




