FILED

" 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000015242 04-26-2004 90439 025 ***150.00

1. Entity Name
INVERSIONES ZALDUMBIDE, INC.

Principal Place of Business Mailing Address J3voJ91{ b
601 BRICKELL KEY DR STE 805 601 BRICKELL KEY DR STE 805
MIAMI, FL 33131 MIAM!, FL 33131
s P IR AR
MR N 33 LAVE  |[/3R6 AW S3 LAwE
Suite, Apl. #, etc. Suite, Apl. #, etc, 04132004 Chg-P CR2EQ34 (10/03)
City & State City & State * 4. FEl Number Applied For
At . FL. Lilttr sl GI 20750/ Not Applicabie
Zip Country Zip Country - . B.75 Additional
33/ 7&’ M/ ) /’)/ﬁﬂé' 33/ 7Z ﬂ /.-) 2 ! 5. Certificate of Status Desired O Eee Heqs:?;;llona
T T T T "TT6.Name and'Address of Current Registered Agenti e .« e -~ «-7..Name and Address of New Reqgistered Agent
Name

ALLEN & GALEGO
601 BRICKELL KEY DR STE 805 Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

City ! FL Zip Code
8. The above‘namgd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in thg State of Florida. | am familiar with, and accept
the obligations of registered agent. P
SIGNATURE.__/* .
Swgnéxure,wped or printed name of registered agent and title if applicable. . (NOTE: Registered Agent signature raquired wihen rginstating) B R 4 DATE
FILE NOWIIl FEE IS $150.00 9, Edaction Campaign F.inancing $5.00 May Ba
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VA ] Delete e ) [J Change [ Acdition
NAME JACRESs £, Denrs NAME
STREET ADDRESS /3,26 Ay &5 LANVE STREET ADDRESS
CIY-3T-2IP Megms , L 3328 cITY-sT-2IP
ILE 5 7 Delete TLE " O change T Addition
NAME COLETFE AMRRCAIST DENVLS NAME
STREETADDRESS | A¥B2e Aleo F3 A€ STREET ADDRESS
CY-ST-2P | SRR, S BITP GIFY-ST-71P
TILE D O Delete TLE [JChange [ Adition
HAME RNDRES &Ric Q&SNS NAME
- STREETADDRESS | /73 6™ A S3.AE i oot B STREETADDRESS |~ .- w T Lo e e Tmrmeslioem e
CITY-5T-2PP e, - 33/ rl 4 CITY-ST- 7P
TILE [J Delete TITLE (T change (3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE O Delete TITLE ] change [ Adeition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P )
ITLE O Defate TIME .. . _[Ochange [ Addition
NAME N NAME .
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-5T-2IF

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 information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered W 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 an addfess with gil other [ke empowered.

SIGNATURE: __/ Awones 06 S
wmﬁ OFFICER OR DIRECTOR Date ey rone




