, FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

DOCUMENT # P03000073639

1. Enlity Mame

ZAMORA HOME REPAIR, INC.

ANNUAL REPORT Secretary of State

05-04-2004 90178 047 ***150.00

=,

Principal Place of Business Mailing Address 1 4 0 20 8 U 4
6725 SW 4TH STREET 6725 SW 4TH STREET
MIAMI, FL 33144 * MIAMI, FL 33144

Suite, Apl. #, elc. Suite, Apt. #, eic. 03192004 Chg-P CR2E034 (10/03)

City & Stale City & Slate 4. FEl Number : Applied For

5 é ; 3 74?/ 3J Not Applicable
i Country 7 Gountry 5, Cerlificate of Status Desired ) $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZAMORA, RAFAEL ANTONIO
6725 SW 4TH STREET Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33144

Name

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or hoth, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signawe. lypsd or pontod name A 1agislerat ageel and His if applicants, iROTE: Repsstaran Agent signalutg requied when reinslatng) NATE
L
"FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inﬁncing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicon. ] Added to Fees
L]
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TLE PD O Datets YITLE ] change [T Addition
HAME ZAMORA, RAFAEL ANTONIO RAME
STREET ADDRESS | 6725 SW 4TH STREET STREET ADDRESS
oiry-§T-4ip MIAMI, FL 33144 CIfY-ST-2IP
TITLE [ Detete TIiLE 7 change  [] Addition
NAME NARL
SIREET ADDRESS STRECT ADORESS
CiTY-S1- 21 CIIY-§1-2p
TiLE [ pelese TITLE [ Change [ Addition
HAR: -7 - | RN
STHEET ALDRESS SIREET ACDRESS
CITY-3T-2IP CITY-8T-2IP
UILE [ Delete TiILE [ Change  [] Adaition
HAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-8T7-2iP CiTY-ST-21P
TILE O Detate me [ change  [2) Aduilion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CiTY-8T-20P CITY-St-Zmk
TiLE 3 Detere THLE [ change [ Addifton
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 57- 4P . CITY-ST-2tP

12, | hereby certify that ihe information sup
indicated on this report or supplernarnts
of the corporation or the receiver o T
changad. 0r on an attachrpent wilg

SIGNATURE: _A

™, the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify thal the information
gk signature shail have the sare legal effect as if made under oath; that | am an officer & director
Yae'required by Chapter 807, Florida Statutes; and thatrmy nagne appears in Block 10 or Block 11 i

ot30. 04 GBIV 3550

NING OFFICER OR CIRECTOR Daylimty Phone #

=

%




