- FILED
2004 FOR PROFIT CORPORATION ~ Apr 27,2004 8:00 am

ANNUAL REPORT (AR)

i‘.

8. The above named sality submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signetura. yDed of printed name of egIStarec SgeM and 100 if Aaplcanls. [NOTE. Agant requinsd wiht i DATE

: "'F""E NOwI. FEE 1S 3150100, L ‘- 9. Election Campalgn Financing $5.00 may Bo
After-May 1, 2004 Foo will be “""’o'w Trust Fund Contribution. 3 AddedioFees
: mmmpayammnomoapamnmsma
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e DPVP 3 oetete e O Change L] Addition
NAME . | ZAMBRANA, HECTOR MAME
STREET ADDRESS | 3468 W 14 LANE STREET ADDRESS
Chy-S1-21P HIALEAH FL 33012 ciry-st-ap
TILE ST [ pelete TME O Change [ Addition
NAME ZAMBRANA, HECTOR NEME
STREET ADDRESS | 3468 W 14 LANE STREET ADDRESS
CITY-57- 2 HIALEAH FL 33012 CITY-5T- 2%
TME D) pelete TILE [JChange [ Adition
— | waaE NAME -
STREET ADDAESS STREET ADDAESS
CTY-ST-2P G- S[- 2P
e O peteta TME ) [JcCange [ Agditicn
WAME RAME
STREET ADDRESS STREET ADDAESS
CIy-ST- 2 CITY.ST- 2P
e O Delete TITLE [ Grange [ Addition
NAME AN
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P IrY-ST-2P
TMe [ peiete TmE Ochange [ Addition
NAME" NAME
STREET ADDHESS STREET ADDRESS
Ciry-51-2¢ orY-SI- 2P

DOGUMENT # P03000081504 ecretary of State
1. Emily Name 03-25-2004 90046 007 ***150.00
ZAMBRANA ENTERPRISE, INC.
Principal Place of Business Mailing Address
W T4 LANE - 3488 W 14 LANE
afngAHFLSS-Olz HIALEAH FL 33012 66415'{.50
i it
R
Suite, Apt. ¥, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numbar Applied For
: 20U F0I 2, Nat Applicable
2ip Country Zp Country 5, Cenificate of Status Desired O ?ese'gfmmm'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Regisiered Agent
Name . . . _
—_—— Iéh%gﬁ’ﬂ%N&YNE . e = . _|..Street Agarass (P.O. Box Number is Not Acceptable) . . . o o o . oo
"~ HIALEAH FL 33012
City FL i Zip Code

12. | hereby certity 1bat the information supplied with this filin g does nat qualify for the exemplion stated in Saction 119. OT&R) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or rusies empowered 1o exacule 1his report as requirgd by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l
changed, or an an attachment with an address, with all sther like empowered.

SIGNATURE: ___ L:m — PeesidadV 2 ’5%%/ 2 05-552-Y578

mﬂznn'rvmongh dF CFFICER OR DIRECTOR Dy Phong #

1



