_“‘.
NG

FILED
2004 FOR PROFIT CORPORATION May 13, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000068223 05.13-2004 90007 024 ***1 50.00
1. Eintity Name
ZAM-TEC, INC.
.Principal Place of Business Mailing Address
16322 NW 23RD STREET 16322 NW 23RD STREET
PEMBRCKE PINES, FL 33028 PEMBROKE PINES, FL 33028 2 40752 27
e ST R
Suite, A9t #, e1c. Suite, AL #, st 03202004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Numpber Applied For
} é ?O ?Z¢ Not Applicacie
Zip Couniry 2 . Country 5. Certificate of Status Desired (] ?i‘gesq;ﬁ?:;m"al

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
RASTGOUTMANOCHER - - L o S e —— =
16322 NW 23RD STREET Street Agdress (P.0. Box Number is Noi Acceplaoie}
PEMBROKE PINES, FL 33028 e

Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, und accemt
the obllganons of registered agent.

‘SIGNATUHE ﬁa..qg% Qﬁﬂj“(ﬁ“ Peeg d b—j o3z, “/Za::-;

W

« = Bigatge t‘-lyoz i e e 1 m( of regua wn ages am ool seclicnble INOTE Rageaterss Agent dignatune setred whaes sorslatngl JATE
E FILE NOW!l!! FEE IS $150.00 8 Lecton Gampaian Flancng $5.00 May B2
.. After May 1, 2004 Fee will be $550.00 Trust Fund Cum‘mbutwon. Added to Fees
10. K OFFICERS AMD DIRECTORS 11. ADDITIONS / CHANGCES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 patete THLE [ Change [ Addiiian
HAME RASTGOU, MANOCHER HoME :
STRECT ADDBRCSS | 16322 NW 23RD STREET STRELT ADDRESS
Ciry-st-zp PEMBROKE PINES, FL 33028 CiEy-sT-2IP
HILE ] Detete MLE () Change (] Addstion
HAME HAME
STREET ADDRESS STRFET MIDRESS
oITY-ST- 2P CITY-§T-2I
e ] Delete - TME {0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF GIFY-ST- 2P
L -- - e P el T R TAILE T Smemem TTe e - T T T ™[Dthange |7 Adginon
HAME HAME
SIREE | ADDRESS STREE] ADDRESS
CIY-§i- 4p CY-i-2P )
THLE 3 pelete TILE [ Change [ Addgitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P GITY-5T- 2P
TINLE [ pelse ung M Change
NAME HAME
STREET ADDRESS STREET AUDRESS
CHY-S1-2IP LITY-§T- 2P

12, 1 hereby certily that the miormaticn supplied wih Uns Ming does not gqualily tor the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the inlormation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it mane- under cath; that | am an officer or direcior
of the carporation ot the receiver or rugiae empowared Lo exaculs this repor as required by Chapter 607, Flarida Slatutes; and (hal my narme appears in Block 10 or Block 1111
changed. or on an attachiment with an address. with all other like ermpowered

SIGNATURE: _ 7] wc & [ ca X 54 CPW_S‘AJ) <7 /o/oq (77/)49:.—4/5/

SIGNATl)FIE AND TYPED OR PR‘NTED NAME OF SIGNING OFKKR OR OIRECTCR Libyteme Phioue o

N




