FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000131116 3L 04-12-2004 90311 035 ***150.00

1. Entity Name
ZUNETOWER, INC.

Principal Place of Business Mailing Address B ,
5520 SAN VICENTE ST 5520 SAN VICENTE ST 94049767 a
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 5
S s IVARWMATATCD TR
C620 AlLHsmbRa CIROE
Suite, Apt. #, etc, Suite, Apt. #, etc, 03142004 Chg-P CR2E034 (10/03)
City & State Cily & State - 4. FEI Number Applied For
Col‘ (& 6‘#3 Lb’f, ;L 5 7" “ Q (fOO"} Mot Applicable
Zip Country Zip 3 3/ 3 ¥ COU[TZ( 4 5. Certificate of Status Desired ] ?eae‘ggql’;gedéﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - - Name =~ - con - - -
ZUNIGA, LUIS . ; i
2620 ALHAMBRA CIRCLE Strect Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL LZip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and ks il applicabla. (NOTE: Registered Agent signature reguired when reinstating) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2004 Foo will be $550.00 Trust Fund Contrlbulloq O  Addedto Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TGO OFFICERS AND DIREGTORS IN 11
me D O Delete TNLE D f B Thange ] Addition
NAME ZUNIGA, LUIS M RAME BZuniéa, Lurs M
STREET ADDRESS | 5520 SAN VICENTE ST SRETANRESS | 5% %0 Sam Vicenhe Streel
cry-sT-2p | CORAL GABLES, FL 33146 CTY-ST-2p Cot AL GAblesS, FL 3 31¥6 .
TOLE O Delete e /s /T Ol ciange [ Addion
N ME | Zymisa Sy, Luss :
STREET ADDRESS SRETADORESS | 2.6 20 ALét4mrtntd Cirele
CITY-ST-71p ) CITY-ST-2p Cova! Gnd/es Fr 33{3¢
TIE O elete TME CJ change [ Addition
NAME NAME
STREET ADDRESS — . STREET ADDRESS . . . ——
CATY-ST- 2P CITY-5T-79
TITLE O pelete TME O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CIY-ST-7p
TITLE O Delete TMLE [ change  [J Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITy-sT-2p GITY-ST-2p
TME [ Delete TILE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-SF-2P

12. | hereby certify that the information sppplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
irclicated on this report or supplerpéhtal report is true and accurate and that my signature shall have the same lagal eifect as if mads under cath; that | am an officer or dirsctor
of the corporation or the receiver A7trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an addre ith all other like empowered.
SIGNATURE: % , Luss Zunice SR 2=/~ 6t  Fof- 466 SOGP
Famrunsmmﬁw’on PRINTED leofsndmm OFFIGER GR DIRECTOR Datg Daylima Phans #




