...2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000045829

1. Entity Name

Z & Z SERVICES INC.

Principal Place of Business

10810 Sw 69 DR
MIAMI FL 33173

Mailing Address

10910 SW 69 DR
MIAMI FL 33173
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T~ DIAZ, HUGOR™ oo T

10910 SW 69 DR
MIAMI FL 33173

Street Address (P.O. wmber is th\m:ceptable}

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swnature. typed or printed name of registered agent and titke if applicabie.

(NOTE: Registered Agenl signature reguired when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE P [ Delete LE O Change [ Addition
NAME DIAZ, HUGO R NAME

STREET ADORESS | 10910 SW 69 DR STREET ADDRESS

cry-s1-zp - |MIAMI FL 33173 GiTY-ST- 21 )

TITLE v O ostete WILE {0 Change [ Addition
NAME GARCIA, LUIS NAME

STREET ADDRESS (10910 SW 69 DR STREET ADDRESS

omy-sT-7e  |MIAMI FL 33173 ‘ CIFY-5T- 2P . ;
THLE g - ’ ] Detete TILE [ change [T Addition
NAME HERNANDEZ, REINALDO NAME

STREET ADDRESS [10910°'SW 69 DR———— - —  — - STREET ADDRESS -~

CITY-ST-21P MIAMI FL 33173 LIy - ST-21P

TITLE [ oetate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ petete mLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit;?/éss, with all other tke empowered.
SIGNATURE: )+ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_3/7/”7 yar= 77 370

Date Daytime Phone #



