—oa

FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000027779 03-15-2004 90055 043 ***150.00
1. Entity Name
E. ZORRILLA AMERICAS CORP.
Principal Place of Business Mailing Address TTEw
10839 IAPONICA CT 10839 JAPONICA CT
BOCA RATON, FL 33498 BOCA RATON, FL 33498
i e | o
T . T e e e o s . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P ‘H——:—‘CHZEOM (10’03) E e
City & State City & State 4. FE! Number Applied For
o7 116 16749 Not Applicable
- - 7 -
“p Country P Country 5. Certificate of Status Desired {1 $875 A_dd'tm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TRONCONE, MONIQUE
499 E PALMETTO PK RD STE 207 Strest Address (P.O. Box Mumber is Not Acceptable)
BOCA RATON, FL 33432
Cily FL } Zip Code
8. The above named entily submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
O3
SIGNATURE e
Signaturs, typsd or printed name of registerad agenl and title if applicable. {NOTE: Ragistered Agent signature reqLired when renslating) . DATE
e IE NOWH-FEETS $150100————| =9 Electior-Campergn Financing~—=“=$5.00 May B8 | = I — -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP [ Deiete TIMLE {]Change 7] Addition
HAME ZORRILLA, EDGAR NAME
STREET ADDRESS | 10839 JAPONICA CT STREET ADDAESS
CITY-5T-71P- BOCA RATON, FL '33498 CITY-ST-21P
ILE - o O Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-21P : CITY-5T-2IP
T1LE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2ZIP
TNLE [ Delee TIME [ change [ Addition
NAME NAME " L. .
SIREET ADDRESS STREET ADDRESS e - i T T
CITY-5T- 2P . -J resrze=- |0 - —
L e 1 Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-5T-2P CITY-5T-2IP
TITLE {1 Dalete TIMLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY- 8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | arm an officer or director
of the corporation or Lhe rgcaiver o Ir powered 1o ¢ 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 atlach an addre
' )
SIGNATURE: _X, o AN Lt b

™7 "SIGNATURE AN:\rHeuﬁ PHRINTED NA 16 LOFEICERGR DIRECTOR Dats Daytme Phong #
h




