2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Paataz - SECRETE%‘?E([})F STATE
. Enity Name ' DIVISIAN 1 CORPORATIONS
ZAPATA CLOSURES, INC.
oS NOV 21 AHIL: 35
Principal Place of Business Mailing Address
2699 S. BAYSHORE DRIVE 2699 S. BAYSHORE DRIVE
PENTHOUSE B PENTHOQUSE B I
AR REEATO I
2. Principal Place of Business 3. Mailing Address .
: : : o
Suite, Apt. #, atc. Suite, Apt. #, etc. & -E, mm :
REIMSEATENE R g
City & State City & State 4. FElNumber Applied For
13-3147913 Not Applicable
e -Country - L Zip_,_ |- Cc_)untry — — -5.. Certificate of Slatus Dssired- a - 5375 5ddilional
e e - j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Mamea
;gggU’S\I.AB'Néﬁ%FI{R?ESDHIVE Street Address {P.C. ;o; Number is; Not Acceplable) —
PENTHOUSE B
MIAMI FL 33133 :
City FL I Zip Code

8. The above namad enlity submits this staterneniferT 1pose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisler nt. /‘
72 == 1)t fos

T apal\cabV {NOTE Regstcrad Agant signature requirad whan reinstanng) Fere

,93 Election Campaign Financing $5.00 May Be
* Trust Fund Contribution, [} Added 10 Fees

5,607 192{2){k}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporaton certifies it
did not receive prior notice. Fee tc file is $150.00.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTCRS IN 11
TILE D 0 petete e ’ Tl change ] Addition
NAME ZAPATA-AKINCILAR, HERNAN NAME
STREET ADDRESS | 2699 S. BAYSHORE DRIVE, PENTHOUSE B STREE] ADDRESS SOnNs1 SgOnss
CITY-ST-21P MIAMI FLL 33133 CITY-ST-2P 0305 = 010Ed 0110 **E\D 1}
TLE s O Delete TILE ' [ change [ Addition
HaMe “ILAGUNA, MILAGROS HARE — : - oy ey g

. e .

STREET ADDRESS | 2699 S. BAYSHORE DRIVE, PENTHOUSE B STREET ADDRESS SOD0E01 93025
orisi gz {COCONUT GROVE FL 33133 ciry-51-2p 11721/ 05--01045--021  #*500, 00
TIILE 3 Delete TLE O Change [} Addition
TAML - - : - - AR
SIMETADDRESSy - — —— — e STRELT ADDACSS | - —_—— e - — -
IFY-ST-21P CITY-51-21P
THE O celete THLE [ Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP § cmestzp ;
TITLE [ Delete LE ) . Ochangs 3 Addition
NAME MNAME
STREET ADDRESS STAFE] ADDRESS
CITY-57-21P CITY-51-7P
e [ Delete 11LE , O change 7] Addition
HAME NALE :
STREET ADDRESS SISLET ADDRESS
CHY-§T-2P CTY-§T-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statwies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recefver or tustee empowered to execuls this repon as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if g

. changed, or on.an amahmewﬂ’% —_— —— - (
— /L/
SIGNATURE: 7)) Jos N

e T e — cap— v

IR



