FILED

N May 03, 2004 8:00 am
2004 Foﬁﬁ,'}SKLTR%?,%':!%RAT'o" | Secretary of State

DOCUMENT # P92000010179 P30 A0TEI003 TSR TS
1. Entity Name
Z PAK INC.
Principal Place of Busines§ Mailing Address
4438 SEILS WAY P.0. BOX 621586
ORLAND, FL 32812 US ORLANDO, FL 32862 US
ite, Apt. # . i . .
Suie, Apt. #, et L SuleAet et 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number 7 Applied For
59-3169432 Not Applicable
Zj| T ) iti
° Gountry ap Gountry 5, Certificate of Status Desired $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
K Name
ARROCHA, MELITON il
4438 SEILS WAY Strest Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32812
City . FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registgsed a . - ——
el 7N
- ‘ ' S, R ¢ o & RN
SIGNATURE ' . Ve : i , ~ (2 Jo:-
Signature tyxed or grinted nama of registered agen! and iitfe rfappl\cah!e.' . - . (l\.JDTE:Re_gislﬂreq Agen{s_inngtu:_a'.!gqujred Mwefr'v rgn_slanng]' . - S UDATE . R i
.. T ; ]
‘. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing -~ . $5.00 May Be . !
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuiion, O Added to Fees :
' N - - "; Il e T T
_10. K- .. OFFICERS AND DIRECTORS- - - - 11, 0 v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE 1o [ Delete TIME [ Change [ Addition
e 7 - | ARROCHA, MELITON I 7 HAME
'STAREET ADDRESS | 4438 SEILS WAY STREET ADDAESS
CITY-ST-2P ORLANDQ, FL 32812 CITY-ST-2IP
NILE ] ‘F@eme e £ change (] Additian
MAME ARROCHA, VERNA M NAME .
STREET ADCAESS | 4438 SEILS WAY STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 32812 _EITY'SI-ZIP
e 1 Dalete TE [ change [ Addition
MAME R e o . . namE _ _ ; B . . .
STREET ADORESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
THLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITy-ST-2IP . CITY-8T-2IP
TILE . o [J Delete e [ change [ Addition
NANE ’ o N ' NAME
STREET ADDRESS | : STREET ADDRESS R
stz | e - A R i S S R LTS
CHTE e e | - e T Co - ] Delete e l ‘ : T o Mchange [T Addition |1
i - N Y SUEE NP NAME - R !
¥ Pt 3 - z ! . " - * : !
meLT e .t i.. . . .} STREET ADDRESS LR ‘ :
- CiTy-ST-2 ; e f onvesr-ae . | Ol |
12 | hereby certify that the lnforrnanon supplled with this frhng does not quahfy for the exernption slated in Section 119 07(3)(|) Florida Statutes. | further cemfy that the infermation .
. indigatad on this report or supplemantal report is true and acourate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director [/
of the corporation ar the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block $1if |,
changed, or on an attachment wilh an address, with gigother like efnpowered.
SIGNATURE: 6// 7/0}/ Y07 380 -6 94C
SIGNATURE AND TYPED GR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #f




