" FILED
2004 FOR PROFIT CORPORATION Aug 25, 2004 8:00 am

. _ANNUAL REPORT Secretary of State
DOCUMENT # P03000024762 AT 08-25-2004 90001 050 ***150.00

1. Ertity Name

GEOVANNY ZAMBRANO CORP.

3

. : . l" - .
Principal Place of Business - Mailing Address o T T e T ’ ' 54089 7 15

1690 NE 32 STAPTE = - - - - 1690 NE 32 STAPTE

OAKLAND PARK,-FL 33_334_ . .. OAKLAND PARK, FL 33334 s . . . . .
s e LT RRAR A
3222 Ny 34 Rv ,
Suite, Spl. h etcA‘HL 2.25 Suite, Apt. #, etc. 08052004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
Sv NYISe :l/ 2oco075978 Not Applicabls
-Z;?'B'BC:)' , g)u:l% WA 'GD Zip Gouniry s, Certificate of Status Desired | gge';ia?:;“o"a'
o ‘6. Namia and Address of Current Registered Agent- “— - —- | - ~ 7. Name and Address of Mew Raglstered Agent: —mm——serw e —— -
- i . Name
ZAMBRANO, GEOVANNY zl« HLTA'% 0\ EPYANNY
1690 NE 32 STAPTE Streel Address (P.O. Box umber@ol{ceptabl ) (
OAKLAND PARK, FL 33334 M Ll . 3V,
| hot w22¢
Ci t Zip Cod
Y G unvise FL | %2555,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent. /
ANN canp [ Fes o8- 06_ - 09
{NGTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!1 FEE IS $150.00 i[ 9. Etection Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the

" Due by September 8, 2004~ | TrustFund Contripution., ~~77 El |7 Added to Fees corporation did not receive the prior notice.
10. N OFFICERS AND DIRECTORS 11. il ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE _ P . =2 Nalete TLE Pres- BChange  T:2 Addition
NAME ZAMBRANO, GEOVANNY NAME 52 PYANN 'Z.M\,f‘..v (o) 5_
SIREET ADDRESS | 1690 NE 32 ST APTE STREET ADORESS 3222 " Nw 1 @~ , A‘? #22¢
omv-51-7f | OAKLAND PARK, FL 33334 oy -S1-2P Senyise , - 3 IS
e O Delete i " DOl Chnge ] Acdition
NAME 1 NAME '
STRELT ADDRESS STREET ADDRESS
CirY-87-2 CiTY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addilion
e e = S S R e e e e e e
STREET ADDRESS : STREET ADDRESS - T T e e
CITY-§T-2IP ¢ CITY-ST-ZIP
TMLE : [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P : CirY-ST-2P
T ' 7 Deete e Clcnge [ Addition
HAME ) MAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZIP , CITY-5T-2F
TmE : [ Detetz Tme [ Change  [] Addition
NAME ' NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | turther certify that the information
indicated an this report or supplemantal report is trus and accurate and that my signature shail have the same legal effec as if made under ozth; thai | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Qevvﬂﬂu\;_zl\m}xdwnﬂ'ﬂa-oﬂ 18620 11661

AND TYPED DR PRINTED NAME OF SIGNING OFFICER @Q‘EC‘IDR (-' Daytima Phona #




