2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000031885

1. Entity Name
RZP BLOCK, INC.

(05-03-2004 91025 012 ***150.00

Principal Place of Business

1590 NORTHWEST 28TH AVENUE
MIAML, FL 33125

Mailing Addrass

MIAMI, FL 33125

1590 NORTHWEST 28TH AVENUE

34081939

2. Principal Place of Business

12265 S W 43rd STREET

3. Mailing Addrass

12265 SW 43rd ST

EET
Az =

e

LRI

Suite, Apt, #, atc. Suite, Apt. #, etc.

+

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Numbar Applied For
- __MIAMI LORTDA MIAMI FLORIDA Z %3 2. 275 [ roinppicais
Zip Country Zip Couniry . - $8.75 additional
33175 U.S 33175 _ 5. Certificate of Status Dasired 0 Fee Asquired -
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
Nama

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MiAMI, FL 33145

Straot ﬁdress (P.0. Box Number is Nat Acceptable)

.

City

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatwre. typad of printed name of registered agent and title if applicatie.

(NOTE: Regi

r Agent sig

reqquired whan rei DATE

FILE NOwW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST L] Detete TLE PVST GChange [ Addition
NAME PACHECQO, RICARDO NAME PACHECO . RICARDO

STREET ADDRESS | 1590 NORTHWEST 28TH AVENUE STREET ADDRESS 122

CITY-51-2P MIAMI, FL 33125 CITY-51-2P 65 SW 43:?_ §'£1}§ET

e ) [T Delete TN i [RCrange [ Addition
NAME PACHECO, RICARDO NAME PACHECO » RICARDO

STREETADORESS | 1590 NORTHWEST 28TH AVENUE STREETADDRESS 11 2265 SW  43rd STREET

ey - St-2¢ MIAMI, FL 33125 ciTy-51-2 IMTAMI  FLORTIDA 213176

ME e me e = mu = .- Dovee. —feme [ S T T Ot -O)Adilen-- -
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-S7-20 CITY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-5T-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 2P

12. 1 hereby ceify that the inlormation supplied with this filin

g ornpowered,

changed, or on an attachmenl with an address, wilh a&
SIGNATURE: QMW , Ms’?’ﬂ

j i does not quality lor the exemption stated in Saction 1 19.07{3)(0, Forida Siatutes. | lurther cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signzture shall have the same legal e

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

[?fcn Rbo l‘»cn e

fect as if made under oath; that | am an officer or direclor

yﬁe/‘,#’ @ﬂ"‘) .;2.22,'?35-3

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & =81 DEN.-'—.

Date Daytrna Phooe ¥




