2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000152060 -

1. Entity Name :
-ZARAUZ, CORPORATION

Principal Place of Business

1534 OCEAN REEF ROAD
WESLEY CHAPEL, FL 33543

Mailing Address

WESLEY CHAPEL,

1534 OCEAN REEF ROAD

FL 33543

Secretary of State

05-03-2004 90759 042 ***150.00

QT Il

2, Principal Place of Busi}mesé 3. Mailing Address .
* t
2701 N. Hiwes Ave.| 2701 N, Himes Ave. _
Suite, Apt. #, atc. ' ) Suite, Apt. #, atc. R . :
. - - ) 04282004 Chg-P CR2E034 (10703

Suvite 203 Soide 203 Y ( )

City & State — City & Stats ' 4. FEI Number Applied For

TQMPG-, £ o v (e re 47"0?9{%'0 Not Applicable
© Zip - ’ Country Zip ' 1 Country : " . $8.75 additional

3260 7 us A 23007 S US A 6. Certificate of Status Desired . d Fee Requirsd
6. Name and Addresas of Currant Registered Agent - 7. Name and Address of New Regltstered Agent
Name - .

v ——

~ZARAUZ FERNANDO "~~~ ~
1534 OCEAN REEF ROAD
WESLEY CHAPEL, FL_33543

— e |-

—— = . m——— i .

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changi
the obligations of registered agent.

SIGNATURE

ng its registered office or registered agent, or

both, in the State of Fiorida. 1 am familiar with, and accept

Signaturs, typed or printed name of registerad agsent and titte if appiicable. .

. (NOTE: Regixtared Agent signatire required whan reinstatng)

DATE

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing

$5.00 May B

After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution: & Added to Faes ] ‘
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 1 Delete TIE o [ Change [ Addition
NAME ZARAUZ, FERNANDO HAME . '
STAEET ADORESS | 1534 OCEAN REEF ROAD - STREET ADDRESS |
onv-sTizp | WESLEY CHAPEL, FL 33543 omv-st-ze |
Tme L : O Deiete TME ‘O Change [ Additicn
e e
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P CITY-ST-ZIP
TTLE L Deleta TME [ Change [ Addition
NAME ; NAME
STREET ADDRESS | STREST ADDRESS ) _
GiTY-51-2p - ~| - e - — - S e .- - s e
TME [ Detete TILE [JChange  [7] Addition
NAME : NAME s
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-S7-2P
me ' O pesste me Clcrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-21P
TiME {7 Delete B R [ Change {7 Addition
NAME ‘ NAME
- STREET ADDRESS STREET ADDRESS .
CITY-§T-21P CiTy-51-219

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee emp tre‘reﬁi t?h ex?.ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

all other like empowered. -

FERUALOO €. 2ARAZ. /HIAWACER

n addréss,

vl

changed, or on an attachment wit

'SIGNATURE:

o230t (813)377-810Z

m&ig‘rdna AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Date Daytime Phons #




