- . FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P04000042098 05-04-2005 90108 028 150.00
1. Entity Name
ZORIMAT ENTERPRISES, CORPORATION
Principatl Place of Business Mailing Address
6321 THOMAS STREET 6321 THOMAS STREET
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 US ’ LT
A e R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252005 Chg-F‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Y 2’ o~ 0&"5’5{237 Not Applicable
i Couniry zp Counry 5. Cerlificate of Stalus Desired O ?eae.;gnﬁ?:cilﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

TOLMOS, MATILDE -
6321 THOMAS STREET Stweet Address {P.O. Bax Number is Not Acceptable)

HOLLYWOOCD, FL 33024

- B City FL | Zip Code

8. The above named antity submits this statement for the purpase of changing its registered olfice or ragistered agent, or both, in the State of Florida. { am familiar with, and accept
the pbligations of registered agant.

SIGNATURE -
w7 ‘::\: Sigrature, typed o ponted nna of regrstered agent and e f apolicanis (NOTE: Aegisterad Agent sighature regured when renglaing) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
F
10. ..”7  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P.VP 2 Delete THE D Change [ Addition
NAME TOLMOS, MATILDE NAME
STREET ADDRESS | 6321 THOMAS STREET STREET ADORESS
Ciyy-&1-21p HOLLYWOOD, FL 33063 Ciry-87-21P
TITLE O pelete T [ Change  [J Addilion
NAME HAME
STREET ADDRESS STAEET ADORESS
GITY-S5-2IP CITY-§T-21P
TITLE 1 petete HILE O Change [ Addition
NAME NAME '{:-
STREET AODRESS STREET ADDRESS :
CITY-51-2IP CITY-51-2IP
e [ Detete TITLE [Jchenge [ Acgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP Ciy-si-ap
T O Delate SNLE [J Change [ Adgition
NAME ) NAME
STREET ADORESS SIREET ADDRESS
CiTr-S1-2IF - CITY-S1-21P
TInE ] pelere HILE Jchange [ Adgition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-51-2P CiTY-S1-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptlion stated in Section 119.07{3)(i). Forida Statutes. | further certity tha the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that t am an officer or direcior
of lhe corporation or the receiver or trustes empowearad to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen! with an address, with all other like eppowerad,
SIGNATURE: IS - FEH
D ume Frhone #




