£,

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2005 8:00 am

DOCUMENT # P04000092056

1. Entity Name

DZ STABLES, INC.
14581 Sheridan Street

Secretary of State

(07-18-2005 90049 025 ***150.00

Ft. Tauderdale, F1.%3330

DO NOT WRITE

IN THIS SPACE

50055918

2. Principal Place ¢f Business

14581 sheridan Street

3. Mailing Address
Same

Suile, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ft. Lauderdale Same 20-1275829 Not Appiicable
Zip Country Zip Country - . $8.75 Acditional
3330 Broward &. Certificate of Siatus Desired O Fee Required
. T ) o - - N 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Darlene Zamora

Street Address TO Box Number is Not Acceptabla)

Sheridan Street

City

FL 53358™

Ft. Lauderdale

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

the obligations of registered agent.

SIGNATURE

Signature, typad or pnmad name of regisiered agent and s if appliceble.

(NCTE: Registered Agent signalure required when reinstating}

DATE

P mended UBR1s 88128 <
Make Chack Payable to Florda Dapaﬂmem of Stata

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

TImLE Dlr . MLE

NAME ZAMORA, DARLENE NANE .

stree1a00Ress | 14581 Sheridan St STREET ADDRESS

CiTy-ST-2P Ft. Eauderdale, FL 33330 oy St-ze

THLE Dir. HILE -
HAME ZAMORA, GEORGE NAME _

SIBEETADORESS | 1 458] Sheridan St STREET ADDRESS

oSt | Pt. Landerdale, FL_33330 ony-sezp "

TiTLE e

NAME RAME

STREET ADDRESS STREET ADDRESS

cre-st.26 o512 DO NOT WRITE
HEE TIMLE

e o IN THIS SPACE
STREET ADDRESS STREEF ADDRESS

CITY-S1- 2P CITY-§7-2

TITLE TILE

NAME NAME

STAEET ADDAESS STREET ADDRESS

ITY-ST-7IP oTv-srp

TiTLE TME

HAME NAME

STREET ADDRESS $TREET ADDRESS

CIiY-51-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this hhng does not quality for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee powered to execut
attachment with an address, with all other i powerad.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Antao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data Daytime Phora #

ADACATAD (4000,



ATTACHRNF T

Por{ 000180,
SOOSX 71§

July 10, 2005

Division of Corporations
Tallahassee, F1. 32302

Dear Sir or Madam;

Enclosed is our Annual Report and payment of $150.00.

We did not recéive a prior notice and did not receive a

blank report from your office. We also could not downlcad

a form from your website as your card (see enclosed) indicated
that we could.

We got a blank form fram our accountant.

Please send us a blank form next year.

e e



