FILED
2005 FOIR:SS:I_TRCE%%%%"AT'O" Mar 31, 2005 8:00 am

Secretary of State
DOCUMENT # P04000111020 ry
1. Entity Name (03-31-20035 90055 017 ***150.00
ZANNINI ENTERPRISES, INC.
Principat Place of Business Mailing Address
9951 SW 12TH STREET 9951 SW 12TH STREET
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 30032684
2. Principal Place of Business 3. Mailing Address “Inlll”u“mml]mﬂm MI”"HMHIHII

Suite, Apt. #, etc. 7 Suite, Apt. #. etc. 01172005 Chg-P CR2E034 (10/03)

City & State City & State ) 4. FEI Number Applied For

20~142 052 % Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] geaegfq S&M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e - - - - - 7| ‘Name = - - < - - - =y -
MORAITIS, GEORGE R JR
915 MIDDLE RIVER DR SUITE 506 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304
City FL i 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
Signatwre, typed or printed name of registered agent and tite f applicable. (NCTE: Regrstorad Agoent signature required when reinstating) DATE
oW1 9. Election Campaign Financing - $5.00 May Be
Am: E,.:’ 2(,%5',;3,'23;32' gﬂ.oﬂ Trusi Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deiete TMLE [0 Change  [T] Addition
MAME ZANNINI, CHRISTOPHER HAME
STREET ADDRESS | 9951 SW 12TH STREET STREET ADDRESS
CITY-$T-2IP PEMBROKE PINES, FL. 33025 CITY-ST-ZIF
TME D ) Delete TME [ change [J Addition
NAME ZANNINL, ANTHONY HAME
STREER ADDRESS | 9951 SW 12TH STREET STREET ADDRESS
civy-ST-27IP PEMBROKE FINES, FL. 33025 CITY-ST-2P
TITE D O Desee TME : O Change [ Addition
NAME LEE, ALEJANDRO NAME
- STREET ADDRESS: |.9951-SW 12TH STREET - ©— = % . _} STREET ADDRESS - - - _—— - o — —
CiTY .ST- 2P PEMBROKE PINES, FL 33025 CITY-S7-2P
TALE L Detete TMLE ' [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIOY-$T-2IP CITY-ST-ZP
THLE - [ Detete TIME [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P N oTY-sT-2IP
TALE ] [ Delete TME [ Change [ Addition
NAME ) ) NAME
STREET ADBRESS | . STREET ADDRESS
Ty ST- 7P - CITY-$T-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an addsess, with afl other like empowered.

SIGNATURE: %\ 2— 2/5/0¢ I~ Y35~ §F L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytar Phone #




