FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F’03000034014

Secretary of State

1. Entity Name

ZFG, INC.

02-01-2005 90037 025 ***150.00

Principal Place of Business

2520 CORAL WAY #2-122
MIAMI, FL 33145

Mailing Address
2520 CORAL WAY #2-122

. MIAMI, FL 33145

2. Principal Place of Business
1

3. Mailing Address

A0

Suite, Apt. #, etc.

Suite, Apt, #, etc.

01042005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1879228 Not Applicable
Zp Couriry g Countey 5. Certificate of Status Desired | $8.75 Additional
s m—— - L i ! I T PN . = - Fee Required —= =< e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

RODRIGUEZ, LILIANA 5
2520 CORAL WAY #2-122 .
MIAMI, FL 33145

Street Address (P.Q. Box Number is Not Acceptabte)

City

FL | Zip Code

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

the abligations of registered agent. i

SIGNATURE

Signature, typed of printed nams of registered agent and

litla 1 applicabla.

(NOTE: Ragistered Agen signalure required when reinstating)

OATE

FILE NOWI!! FEE IS $150.00 9. Election Campdign Financing $5.00 May Be

After May 1, 2005 Fee will be $550. oo Trust Fund Contribyution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TLE [ Change  [] Addition
NAME GEJOQ, RODOLFO NAME
STREET ADDRESS | 2520 CORAL WAY #2-122 i STREET ADDBESS
CITY-51-2P MIAMI, FL 33145 . CITY-ST-2IP -
e vT ‘ 1 Deiete TALE V7S MThange ] Adcitin
NAME MENDEZ, ADRIANA . « [} NAME . o .
STREETADDRESS | 2520 CORAL WAY #2-122 STREET ADDRESS ( SA»M & J A—TIQ N K/M = 'b‘}d—D 2R ESS)
CITY-ST-2IP MIAMI, FLL 33145 CITY-S1-2IP
TIMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-21P CITY-ST-21P
THLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-ST-2IP
TALE [ Detete TITLE [ change (] Addition
HAME ! HAME
STREET ADDRESS ' . STREET ADDRESS
CITY-§T-2IP i CITY-ST-2IP
TITLE O pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP

12. | heraby certify thal the mformatlon supplied with th

indicated on this report or supplemenial report Is true an

changed, or on an attachment with an add

SIGNATURE:

is imng doas not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shalt have the same lagal effect as it made under oath: that | am an ollicer or direcior
af the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

20 Gé"f’ﬁges, //5/,5—H -

ess, with all other like empowerad.

SIGNATURE AND TYPED y L

(JED HAME OF SIGNING QFFICER QR DIRECTOR

Daytma Phona ¥




