-

FILED
2005 FOR PROFIT CORPORATION Sgp 13,2005 8:00 am
ANNUAL REPORT ecretary of State

PEO_CNUM ENT # P04000108761 09-13-2005 90002 035 ***150.00
. Entity Name
ZAPATOS PRIMAVERA INC.
Principal Place of Business Mailing Address
3217 KING CHARLES CIR 3217 KING CHARLES CIR : 5 0 0 GB 6 83
SEFFNER, FL 33584  US SEFFNER, FL 33584 US
s v TN T
Suite, Apt. #, atc. Suite, Apt. #, elc, 05062005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEi Number Applied Fer
jb - " 3? 3 ‘-} b-7 Not Applicable
i Couniry ap Couniry 5. Certificate of Status Dasired OdJ Eeae'gesq L.?i::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAYTAN, NEREIDA
3217 KING CHARLES CIR Street Address {P.0. Box Number is Not Acceptable)

SEFFNER, FL 33584

City FL 2ip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signaiure. lyped or prigted name cf regustered agent aad title 1 appiicanls. (NOTE Registered Agent signature required whan reingtanng) DATE
2
A Fp
1% FILE NOW!!! FEE IS $150.00 9. Election Campaign Finzncing $5.00 May Ba | In accordance with s. 607.193(2)(b}, F.S., the
: Due by sgptagbe, 7, 2005 Trust Fund Contribution. {1 Addedto Fees corporation did not receive the pnor notice.
10. ?‘ QFFICERS AND DARECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) 1 vetete TE [ change [ Addilion
HAME GAYTAN, NEREIDA NAME
STREET ADDRESS | 3247 KING CHARLES CIR STREET ADDRESS
Chy-g7-21P SEFFNER, FL 33584 CITY-ST-2IP
TILE VP [ Delete TITLE (1 Change [ Addilion
NAME ALVIAR, JOSE NAME
STREET ADDRESS | 3217 KING CHARLES CIR STREET ADDRESS
CITY-57-2P SEFFNERI FL 33584 CITY-ST-7IP
ME 7 petete TmLE O change [ Addition
HAME NAME
SIRECT ADDAESS STREET ADDRESS
CIFY-51-7IP CITY-ST-2I
e ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete me [ Change [ 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1- 217
THLE O Dalete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. } turther cerlify that the information
indicated on this repart or supplemental report is true 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 trusice empowerad Lo executs this repoart as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an att ent with an address, with all other tike empowered.
SIGNATURE: Z‘-"«ﬂ" Fgr— ',%{h/o!"
e

SIGNATURE AND TYPED OH[ %D MAME OF SIGNING OFFICER OR IRECTOR

Dayame Phone #




