2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 09, 2005 8:00 am

1DEC)CU MENT # P04000005005 S ecretary of State
. Entity Name
- _ of¢ e of¢
OSVALDO ZAMORA CORPORATION 02-09-2005 90059 001 7#7150.00
Principal Place of Business : Mailing Address
ls 401 NW 72ND. AVENUE 401 NW 72ND. AVENUE o e R
7 404-B 404-B LY
i MIAMI FL 33126 MIAMI FLL 33126 20 U(}g 0 3 3
S s RSO
Suite, Apt. #, elc. Suite, Apt. #, ate. 15t MOORE . CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
20-0581235 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?i‘;il‘:\i?:gio"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Name
4231MS®A 7’2?\]8[\), %\PE?\'UE Street Address (P.C. Box Number is Not Acceptable)
404-B
MIAMI FL 33126
City FL ! Zip 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

Sgnature, typed o panted nama o regisiered agant and tille it apphcable {NCTE Registerad Agent signalure required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete T PChange [T Addition
AN ZAMORA, OSVALDO AN ZAM OSVALDO
SIREET AUDRESS | 521 SW 64 COURT STREELA0DRESS | &£/ é—Z AVE RPT 510?[.-3
ory-sT-ZF  |MIAMI FL 33144 OTY-ST-2IP ;
e v [ Delete T MMHI' B S B’Cﬁme [ Addition
NAvE ZAMORA, OSVALDO NAME Z2AMOPA , O SVALDO
SIREE] ADDRESS | 521 SW 64 COURT siaeeTab0iess | £/ N W éz AVE APT #04-8 )
ory-st-27 - |MIAMI FL 33144 CITY-S1-21P M/J/—// =4 BB/Zé /‘
e S ' ] belete e 7 B change [ Addition
NAME ZAMORA, OSVALDO o o K RAMPEA , OSVALDD R
STREET ADDRESS | 521 SW 64 COURT STREET ADDRESS | £f 1/ Y1 LU é 2AVE A W.B
CIrY-ST-2IP MIAMI FL 33144 CITY-ST-2IP //ﬂﬁﬂf =i 33/2
TINE I petete TILE A ) [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ACDRESS
CY-SI-21P CITY-ST-2P
TITLE 7 Delete TILE O change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CY-Si-2P CITY-S1-2P
TITLE [ oelets TILE [OJchange [ Addilion
NAME NAME
STHEET ALDRESS STREET ADDRESS
QY. 51-2 CITY-ST-2P

12. | hereby certify that the inforrmation supplied 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 repert or supplemental report is iiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empBwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress/with all other like empowered.

SIGNATURE:

SIGN, w OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR - Dals Daytrna Phone 4




