FILED

»

‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
‘DOCUMENT # P03000092494 : 04-28-2004 90172 050 ***150.00

1. Entity Name
SOLDATIG ZE INVESTMENTS INC.,

Principal Place of Business Mailing Address - 3 q U b 3 1 U l
15450 SW 77 CIRCLE LN APT 205 15450 SW 77 CIRCLE LN APT 205
MIAMI, FL 33193 MIAME, FL 33193

"Suite, Apt. #, etc. Suite, AL #, etc, -

Apr 28,2004 8:00 am

03222004 Chg-P CR2E034 (10/03) ~ -
Ciiy & State City & State 4. FEl Number Applied For
2@ - Of7 8 b 25 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gese.;l,fq 3?:;“‘-‘"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ZERPA, ISMAEL

15450 SW 77 CIRCLE LN APT 205 Street Address (P.0. Box Nurnber is Not Acceptable)
MIAMI, FLL 33193 :

City FL I Zip Code

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

SIGNATURE 2.

&gnawra ;yped or printad name of registerad agen and titie if applicabla. {NOTE: Registered Agent signature rsquired whan reinstating) DATE
FILE NOW!II FEE IS $150.00 . 8. Elaction Campaign Financing $5.00 May Be- L. -
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - ) OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P . O beiste e O Crange ] Addition
NAME ZERPA, ISMAEL = NAME
STREET ADDRESS | 15450 SW 77 CIRCLE LN APT 205 [ sTReET soDAESS
CITy-ST-2P MIAMI, FL 33193 : CITY-ST-2IP
TITLE [ petete TITLE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TNLE O Delete TILE [JcChange [T Additian
NAME NAME
SIREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete T(TLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY - ST BiP—== | R =i P ST e e coin a e Qe CITY- ST 2P —= o R e e
TMLE [ pelets TILE [ change  [] Adcition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-5T-2IP R E

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
o indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and}m my name agpears in Block 10 or Block 11 if

¢
changed, or on af\attachment with an address, with all other fike empowered. /
I

Bate / Daytime Phone #

SIGNATURE:




