e

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

ANNUAL REPORT ecretary of State
DOCUMENT # P03000132786 ST 04-13-2004 90008 007 ***150.00

1. Entity Narme

ZACCHE DUARTE SERVICES, INC.

Principal Place of Business Mailing Address 94 0
2601 NE 9TH AVENUE 2607 NE 9TH AVENUE 321 94
POMPANO BEACH, FL 33064 us POMPANO BEACH, FL 33064 US

e > LT

29]] NE 1o Terrace | 9911 Ne SOt Terrace
Suite, Apt. #, etc. Suite, Apl. #, elc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State ) 4, FEi Number Applied For
MPAND ,EZEHCJH 3 FL OMPAND %E'HOH 3 FLJ =20- 04 O% 202 Nt Applicable
325% 4 CDU"CI;S A ,;;‘?3% l‘ CO“SYS A 5. Certificate of Status Desired 0 ?g'gizg:;‘“’"a'
6. Name and Address of Current Reglstered Agent - _7. Namer;lrild Address.oi New Registered Aga;l_
Name A \ "P - -
DUARTE, ANTONIO P NTONIO - DUPRTE
2601 NE 9TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33064 — - g
| 2q1 Ne JO  TERRACE
oo T I T Zip Cod
fmeano BercH , FL | 3552

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

the obligations of registered agent. m‘u\ e
- i ‘ - i
sonarune X Nl ers 2 O o Zuechs 04 - 06-2004

| PRSI .

Signatire, typad o printect r% of registered agent and titk if applicable. U {NOTE: Registered Agent signatura required when reinsialing) DATE
' FILE NOWIII FEE 1S $150.00 9, Election Campaign Financing $5,00 May Be , -
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution - -[J - Added to Fees -
|10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P.D [ telste TILE [ Change,~ [ Addition
NAME DUARTE, ANTONIO P NAME -
STREET ADORESS | 2601 NE 9TH AVENUE STREET ADDRESS -
CITY-S1- 27 POMPANO BEACH, FL. 33064 CHTY-5T-2P
TMLE VP,D 3 Delete TITLE [JChange {7 Addition
NAME ZACCHE, CREUSA A NAME .
STREET ADDRESS | 2601 NE 9TH AVENUE ) o STREET ADDRESS | L
COY-ST-21P POMPANQ BEACH, FL 33064 CiTY-ST-2PP ’
TITLE 3 Delete TITLE [J Change [ Addition {*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TTLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | __
CITY-ST-2IP . CTY-S1-2P B
TME - "3 Delete TRLE B [ Change [ Acdition
HAME NAME :
" STREET ADDRESS STREET AUDRESS ’
CiTY-St-2P T - CITY-8i-ziP
TIE O oetete TITLE [ Change (3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-S7-21P

12. | hereby centily that the information supglied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
of the carporation or the receiver of trusiea empowersd to execute this report as required by Chapier 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

changed, or on an ati ant with an addrass, w{:\/l‘i er like empowered. |
SIGNATURE: XChert2 O Quie 2@602“6’ 04 -06 - 2004 -(a) 82 0564

SIGNATURE AN@PED OR PRINTED NAME OF SIGNING OFFICEEYOR DIRECTOR _ —~ _Lale I Daytime Phone &
e AN YT I v = i e




